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PROJECT ABSTRACT

C ur re nt  St at us of  A c ce ss to  Insura nc e : T he  Co mm on w ea lth of Ma ssa ch use tts has b ee n  a nd  co ntin u es
to be  a  le ad e r in  e x pa nd ing  a cc e ss to  h ea lth  insu ra nc e for  a ll its resid e nts.   In sh a rp  c on tra st to  n ation al
tre nd s,  th e rate of  un in sur an ce  in  M a ssac hu setts fo r all a ge s h as f a llen  f ro m  1 2 .6 % in 19 97  to  1 0 .3 % in 
1 99 8 (CPS) .   I n th o se  sa me  y ea r s th e re  h as be en  a co nc o mita n t in cr e ase,  by  m or e  tha n  2 00 ,0 0 0,  in  the 
n um be r of pe o ple wh o  r ec e iv e assista n ce  f ro m  M assHe alth ,  the  state’ s c om p re he nsive  h e alth  in su ra n ce 
p ro gr am  fo r low -inc o me  r e side nts, eld er s,  a n d pe o ple with disab ilities.

U nd er  c u rr en t insur a nc e law s,  h e alth  in su ra n ce  is a va ila ble to all resid e nts of  Ma ssa ch usetts.   This
inc lu de s p eo p le  6 5 yea rs of  a ge  an d old er  w h o do  no t qu a lify  fo r Me d ic ar e .  M or e ov er ,  M assa c hu se tts
h as sev e ra l pub lic pro gr a ms to assist tho se  with  ve ry  lo w in c om es a n d th o se  w ho  me et ce rtain  o th e r
c rite ria .  N e ve rthe less,  ma ny  M a ssac h usetts re sid en ts still lac k he a lth insur an c e co v er ag e. 

Ear lier  Ef fo r ts t o Expand A cc ess: T he  Com m on we a lth ha s a  lo ng  h istor y of co mm itm en t to
e xp an din g ac c ess to  he alth in su r an ce  am on g all its re sid en ts.   In  1 9 88 , the  L eg islatu re  e na c te d and  the 
G ov er no r  sig n ed  into  law  th e He a lth Sec ur ity  A ct,  a  u niv er sa l h ea lth  c ar e  law  th at w o uld ha v e re sulte d
in co ve r ag e for  a ll Ma ssa ch usetts re sid en ts.  U nf o rtun ate ly , sub se qu e nt f isc al a n d ec o no mic dif fic ulties
d elay ed  im ple me ntation  o f  the  la w an d  e ve ntu ally  le d to  its rep ea l. 

H ow ev er ,  the  co mm itm en t to find ing  a f fo rd ab le wa y s to  e x pa nd  ac ce ss to  in su ra nc e  d id  no t wa n e.  I n 
1 99 2 an d  a ga in in  1 9 96 , the  L eg islatu re  e na c te d sev er al ch an g es to law s reg ar din g th e  ind iv idu al an d
sma ll g r ou p hea lth insur a nc e ma r ke ts.   In  e sse nc e , th ese  c ha n ge s ma d e he a lth in sur an c e av ailab le  to  a ll
r esid en ts re g ar dless o f emp lo ym e nt o r  h ea lth  sta tus.  Ch an ge s to ou r  p ub lic  p ro g ra ms ha ve  a lso  h a d a
sig nific an t imp ac t on th e  a va ila bility of  h e alth  in su ra n ce . To ex pa n d ac c ess fo r  low - in co me  re sid en ts, in
1 99 4 th e  Com m on we alth re q ue sted ,  a nd  su bseq u en tly  r ec eiv ed , an “1 11 5  Rese ar ch  a n d De m on stra tio n
Waive r”  th at allo we d  u s to pr ov ide  M e dica id - like  co ve ra g e fo r  p eo ple  w ith  h ig he r  inc o me s an d 
c ateg or ica lly  ine lig ib le  fo r Me d ic aid .  T he  Wa iv e r De mo n stra tio n Pr o je ct,  a lso calle d  M assH e alth , 
inc lu de s p re m iu m assista n ce  f or  wo rk ing  a du lts, as we ll as in ce ntiv e s to  em ploy e rs to  p ro vid e an d 
c on tr ib u te  to  the  c o st o f  insur a nc e for  low - in co m e wo rk e rs. Leg isla tiv e autho rity to  im plem e nt th e
D em on str atio n  Pro je c t wa s r ec eiv ed  in  1 99 6. 

T he  D em o nstr a tion  Pr ojec t, im ple me nte d in  stag es du ring  19 97  an d 19 9 8,  h a s allo w ed  th e
Com mo nw e alth  to  tak e  f ull a dv an tag e of th e Child r en ’s H e alth  In su ra n ce  Pr og ra m and  to  a ssist m or e 
c hild re n  tha n  w e co u ld  h a ve  a ssisted  ha d we  no t rec eive d  the  Wa iv er .  T hr o ug h in n ov ative  p ar tne rsh ip s
w ith ad v oc ac y  g ro up s, sc h oo ls,   co mm u nity - ba se d org an iza tion s a nd  pr ov id e r gr o up s,  th e
Com mo nw e alth  ha s be c om e a n atio n al le ad er  in  the  en ro llm en t of ch ild re n into its CHI P a nd  M e dica id
p ro gr am s.

D espite  th e suc ce ss th at Ma ssac h usetts ha s had  in  r ed uc ing  th e ra te  of  u n in su ra n ce , the re  is  w id e sp re a d
a gr ee me n t th a t we  sh ou ld  do  m or e .  T h e Go ve r no r,  Sp ea ke r  o f the  H ou se an d  the  Se na te  Pre side n t
c on ve ne d  a  T a sk  For c e in  Ju ne  o f  2 00 0  to ev a lu ate  the  status of  h ea lth  c a re  in Massa c hu se tts, in c lu ding 
a cc ess to bo th he alth ca r e an d hea lth  insur a nc e,  du ring  th e nex t 18  mo nth s. 

P ro po se d P ro j ec t:  As sta ted  e a rlie r,  in  a  te ch nic al se nse Ma ssa ch u se tts alr ea d y ha s “un iv e rsal a c ce ss” 
to he alth in sur an ce ,  in tha t no  on e who  w an ts to  bu y in sur an c e ma y be de n ie d.  H o we ve r , clea r ly  so me 
o bsta cle s re m ain th a t ha v e pr ev e nted  ma ny  r e side n ts f ro m  o bta in in g hea lth  insur a nc e.   We be lie ve  th at
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a  p rinc ipa l obsta cle  is the  h ig h  c ost o f co v er ag e . Th er e fo re ,  the  issu e tha t Ma ssa ch u se tts will add re ss
u nd er  th e Sta te  Pla n ning  Gr an t is a fforda b ility .

T he  g oa ls of  th e pr o je ct ar e as fo llo ws:
1. D ef in e “af fo r da ble”  fo r resid en ts ba sed  o n inc om e  a nd  f a mily  status. 
2. D eter min e th e  m ost app ro p riate lev el of  insu ra nc e  c ov er a ge  ( b en ef its a nd  de du ctibles)  to se r ve  a s a 

“ be nc hm a rk ” based  o n  the  mo st p r ev ale nt insu ra nc e  p ro du c ts in  v ar io u s ca teg or ie s o f sub sc rib er s. 
3. I de ntif y  e xisting  b a rr ie r s to  th at b e nc hm ar k  lev e l of  in su ra n ce  c ov e ra ge  (e .g . aff or d ab ility ;

a wa re ne ss; r isk -tak ing  b e ha vior ; c om pe tin g prior ities). 
4. D ev elop  pr op o sa ls f o r ac h ie ving  un iv e rsal a c ce ss to  a ff o rd ab le in su r an ce  th at su pp or t a nd  e n ha nc e 

the  p riv ate insur an c e ma r ke t wh ile  e n su ring  th at th e sa f ety net o f pub lic  p ro gr a ms is a va ila ble for 
tho se  w h o ne e d it.

D ata co lle ction  a ctivitie s an d relate d an aly se s will be  pe rf o rm ed  to  d ete rm in e the  f o llow in g :
1. T he  soc io- ec o no mic cha ra c te ristics th at a re  mo st de te rm ina tiv e of  in su ra n ce  c ov e ra ge . 
2. T he  lev e ls o f  e xp en d itur e s fo r hea lth  insur a nc e and  h ea lth  c a re  ser v ic es th at a r e ac c ep ta ble  f or 

sub sc rib er s (at v ar iou s inc om e lev els) an d emp lo y er s. 
3. T he  d eg r ee  to  w hich  in su r an ce  p r od uc ts th at ar e cur re ntly av a ilab le  wo uld  c ov er  se rv ice s pr e se ntly

r eimb ur sed  b y  the  U n co mp e nsated  Ca re  Po ol o r  tha t a re  se lf -p a id  b y patie n ts.
4. T he  p re v alen c e of  a v aila b le  insu ra nc e  p ro du c ts in  p re de f in ed  ca te go r ie s of su bsc ribe r s (e .g .  b ase d

o n in co m e,  f a mily  status,  e mp lo y me nt,  e tc .) . 
5. T he  a ttr ac tiv en ess of va r io us p r od uc ts to  p r ed ef ine d ca teg or ies o f poten tia l (c u rr en tly  u nin su re d )

sub sc rib er s and  e mp loy er s.

Lea d Ag e nc y and C ollabor a to rs: Th e Div isio n  o f Me d ic al Assista nc e (DM A)  w ill b e  the  le ad  a g en cy 
f or  this p ro jec t.   DMA  a d ministe rs th e Ma ssH ea lth  p ro gr a m,  a n d wa s respo n sible for  d e ve lo pin g an d 
imp le me n ting  th e 11 1 5 Wa ive r.   The  Co re  Pro jec t Tea m will be  co mp rised  o f  D MA , the  D ivision  of 
H ea lth Car e Fin an ce  an d Polic y (DH CFP),  the  De pa r tm en t of Pu b lic He a lth (DPH) , and  th e Divisio n of
I nsur an c e (D O I) . Oth er  p a rtic ip a nts will in c lu de  th e sta te ’s Ex ec utive  O f fice  o f  E ld e r Af fa irs, the 
D ep ar tm e nt o f  M en ta l H ea lth , De p ar tm e nt o f Emp lo y me nt a n d Tr a in in g,  th e Dep ar tm e nt o f  Rev en u e, 
the  G ro u p In sur an ce  Co mm issio n,  re pr e se ntative s of th e Massa c hu se tts Sta te Se na te an d  H ou se  of 
Rep re se n ta tiv es, an d  the  Un iv er sity of Ma ssa ch use tts.    Pa rticipa nts f ro m  the  p r iv ate  sec to r  w ill inc lu d e
H ea lth Car e For  A ll,  A sso ciated  In du str ie s of Ma ssa ch use tts,  th e Ma ssa ch u se tts Med ic a l So cie ty , the 
M assa ch u se tts H ospital A sso ciation , Lea gu e of Co m mu nity  He alth Ce nte rs, Massa ch u se tts A ssoc iatio n 
o f Ch am b er  o f  Com me r ce  E x ec utiv e s,  M a ssac hu setts Bu sine ss Assoc ia tio n,  th e Ma ssa ch use tts He a lth
Car e Pu r ch ase r Gr ou p , an d  r ep re sen ta tiv es o f  M assac hu se tts in su ra nc e  c om p an ie s. 

P ro je ct e d Re sults:   T he  T ea m  e xp e cts th a t at th e co n clusion  o f this pro je ct we  w ill h av e  d ev e lo pe d a
set o f cov er a ge  o ption s tha t ar e  f ea sib le  a n d af f or da ble  f or  su bscr ibe rs,  e mp lo y er s,  pr ov id e rs, insur an c e
c om pa nie s,  a n d th e tax pa y er s.  T h e Te a m will co nside r an d  e va lua te  a n y re a so na ble  a pp r oa ch es an d
c om bina tio ns of  a pp r oa ch e s to  a c hiev ing  this g oa l, in clu ding ,  b ut n o t lim ited  to , th e  f ollo w in g:
1. Clo sing  ex istin g ga p s in  Ma ssHe a lth eligibility for  tho se wh o  a re  lo w in c om e bu t w ho  do  n ot me et

c er ta in  ca te g or ic al re qu ire me nts.
2. E xp an din g eligibility fo r  e xisting  p u blic  p r og ra m s. 
3. E nsur in g  the  av aila b ility  o f af f or da b le  insu ra nc e  p ro du c ts.
4. Pro vidin g so m e fo rm  of  f ina nc ia l a ssistan ce  fo r tho se  b e lo w a d ef in e d in c om e le v el w ho  p ur c ha se  a

g ro up  o r  ind ividu al in su r an ce  p r od uc t.
5. E xp an din g cu r re nt su bsid y  p ro gr a ms f o r re sid en ts with  e m ploy e r- ba se d  insu ra nc e. 
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C UR RENT STATU S OF  H EALTH  IN SU RA N CE C O VERA GE

Introduction

Massachusetts' health care financing and delivery system is distinguished by several characteristics.
It has a high rate of employer-based coverage (66%) and an overall low rate of uninsurance.   This
low rate of uninsurance reflects, in part, the state's expansion of the Medicaid program, MassHealth,
to include additional low-income populations previously ineligible.  Despite high rates of coverage
and broadened safety net programs, a segment of the Massachusetts' population remains uninsured.

Summary of Trends

Massachusetts' uninsured rates for all ages has dropped from 12.6% in 1997 to 10.3% in 1998 (CPS).
In comparison, the United States' uninsured rate climbed during this same time period from 16.1% to
16.3%.  In fact, Massachusetts is one of just a few states that actually saw its rates of
uninsurance decline during this period. Much of this decline has been attributed to the significant
expansion in public insurance programs.

While the CPS data is nationally representative, it does not adequately depict the true uninsurance
rate for Massachusetts, specifically.  According to preliminary results from a state-sponsored,
household survey being conducted in Massachusetts currently, the overall uninsured rate in
Massachusetts for all ages is 5.8%.  In 1998, the same state commissioned survey found an
uninsurance rate of 8.1% for all age groups.  Massachusetts, through its strong economy and efforts
to expand coverage to low income citizens, has made terrific strides in the past several years at
lowering its' uninsurance rate.

Survey results from the state's 1998 survey indicated that younger adults are more likely to be
uninsured than children 18 years of age and younger and adults ages 40 and older. Low-income
residents and minorities are also more likely to be without insurance and males have a greater
likelihood of being uninsured than females.  Furthermore, while people without health
insurance are likely to be employed and working similar hours as insured people, they are more
likely to have multiple jobs and work at small firms with 50 or fewer employees.

While we believe the primary reason that people remain uninsured is cost, our understanding is not
very sophisticated. For example, we do not understand the complexities of consumer preferences -
particularly for those who could afford to purchase insurance - and how these preferences predict
their willingness-to-pay.  Nor do we have a good understanding of some of other barriers that may
exist, including access to information and ability to comprehend the proliferation of insurance
options.

The results of the activities proposed in this application will contribute to our understanding of these
barriers, as well as, the complex relationship among employer-based, individual, and publicly-funded
insurance systems.

Demographics

A summary of demographic characteristics of the Massachusetts uninsured population from the 1998
state sponsored survey follows:
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Rate of Uninsured by Age
Children and older Massachusetts' residents are more likely to have insurance than younger, working
age adults. While only 4.4% of children ages 0 to 5 and 7.1% of children between the ages of 6 and
18 were uninsured, nearly 13.7% of adults 19 to 39 years of age were uninsured. Similarly, 7.1%
of adults ages 40 to 64 were uninsured while virtually all adults 65 and over are insured.

Rate of Uninsured by Income
Trends in the rate of uninsured suggest that as income increases the rate of uninsurance decreases.
About 20% of individuals with incomes below 133% of the federal poverty level (FPL) and 23.2% of
those with incomes between 133% and 149% of the FPL were uninsured. 15.4% of individuals
reporting income between 150 and 184% of the FPL, 7.6% of individuals with incomes between
185 and 199% of the FPL and less than 3% of those with incomes greater than 400% of the FPL were
uninsured.

Rate of Uninsured by Race and Gender
White individuals are more likely to be insured than non-whites in Massachusetts. Approximately
17.8% of Hispanics and 14.5% of African Americans are uninsured compared to 6.2% of whites.
Males (9%) are also more likely to be uninsured than females (6%).

Rate of Uninsured by Employment Status
The 1998 state sponsored survey showed that although both uninsured (67.4%) and insured (91.5%)
residents are likely to be employed, a greater proportion of uninsured residents (30%) are self-
employed or self-employed with an additional job compared to insured workers (8%).

Among the working uninsured, 28.6% reported they were eligible to receive health insurance
coverage through work. The primary reasons cited for not participating in the employer-based plan
were unaffordable out of pocket costs (62.7%), or required waiting period before receiving health
care benefits (25.9%).

MassHealth (Medicaid) Expansion Program

A significant proportion of the low-income population is enrolled in the Medicaid program-
principally because its income eligibility standards are quite generous and because it has adopted
most federal optional eligibility categories.  For example, the Massachusetts' Medicaid program
(MassHealth) provides coverage to 64% of residents with incomes below 150% of the FPL
versus only 51% for the United States overall. The coverage expansion initiative under a Section
1115 Medicaid Research and Demonstration Waiver, called MassHealth, is among the most
ambitious state initiatives across the country. The demonstration is comprised of six interrelated
components designed to improve access to health insurance and to stimulate the private
offering of affordable coverage. The primary target groups, representing approximately 80% of the
uninsured population below 200% of the FPL, are:  working poor (37%); low-income children,
families and disabled (26%); and low-income long-term unemployed (16%).  Additional uninsured
populations targeted are the low-income short-term unemployed, working disabled adults
and children, and populations limited by private insurance barriers, such as, pre-existing condition
exclusions and waiting periods.

MassHealth has also expanded coverage of pregnant women and infants at or below 185% of the
FPL to cover all children through the age of 18 who are at or below 200% of the FPL and established
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a New State Benefit Plan (called MassHealth Basic) that extended coverage to long-term
unemployed individuals and other adults whose gross incomes are no greater than 133% of the FPL.

Established under the waiver as part of MassHealth, the Insurance Partnership was designed to assist
employers and employees of small firms (less than 50 employees) with the cost of insurance
premiums.  The Insurance Partnership provides subsidies to workers with incomes below 200 percent
of the FPL for private insurance coverage.  It also provides subsidies to small firms that contribute at
least 50 percent of premium costs for plans that meet state standards. Because 33% of the working
uninsured work in firms with more than 50 employees, they are ineligible.  Thus, the challenge of
providing access to affordable coverage for this subset of individuals remains.

These policy expansions have resulted in a 39% increase in MassHealth enrollment of non-
institutional members, under 65 years of age, from 557,372 (July 1997)  to 776,7468 (June 1999).
This increase includes 394,314 children (+29%) and 382,154 adults (+52%).

Access to Health Insurance in the Private Market

In 1991 and 1996, the state legislature enacted a series of insurance market reforms.  These reforms,
restricting insurers' ability to exclude high risk/cost individuals from insurance coverage, make
private insurance available to virtually all Massachusetts residents.  Previously, individuals
who were unable to obtain private coverage due to pre-existing health conditions had sought
coverage from MassHealth. These individuals may now be eligible for private coverage and, for
some, DMA has an opportunity to provide them with premium assistance rather than full coverage.
However, by prohibiting insurers from medically underwriting, the insurance market reforms may
cause premiums in the small group and non-group markets in particular to increase, limiting the
affordability of coverage and forcing some who are currently covered to drop coverage that has
become unaffordable.  If this occurs, instead of reducing the burden on public programs, these
reforms may increase demand for public coverage or subsidy. There is a wide range in the non-group
insurance rates approved for 1998.

The Uncompensated Care Pool

Massachusetts also established an Uncompensated Care Pool to distribute the burden of free care and
reduce the incentives to under-serve residents who are uninsured.  The Uncompensated Care Pool
subsidizes hospitals and community health centers that provide disproportionate amounts of
uncompensated care, relying on direct assessments on hospitals, as well as mandated direct
contributions from all third-party payers for funding.

Massachusetts' Current Delivery System

Massachusetts has one of the highest managed care penetration rates in the nation.  Excluding
managed care Medicaid and Medicare members, the Commonwealth's managed care penetration rate
in 1998 was 43%.  Eighty-one percent of the State's managed care membership market is comprised
of three licensed HMOs.  The managed care penetration rates for the Medicaid and Medicare
populations are also much higher for Massachusetts than the nation. In 1998, Massachusetts'
managed care penetration rate for the Medicaid population was 70.6% compared with 54.1% for the
nation and the state's 1999 Medicare managed care penetration rate was 23.7% compared with 16.5%
for the nation.
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Recent consolidations, mergers and acquisitions in the health insurance and HMO industry,
particularly in Massachusetts, threaten to stifle competition and limit the ability of even large health
care purchasers to negotiate discounted rates.  Massachusetts' managed care market is currently
dominated by three HMOs, and it is likely that there will be further concentration in the market as
these organizations merge or acquire some of the smaller niche market HMOs.  The market power
and negotiating strength of the three dominant HMOs may be reflected currently in their substantially
lower rates for the new nongroup insurance products.

In the previous year, hospitals, provider networks, and managed care organizations have experienced
financial difficulties.  It is anticipated that health insurance premiums will increase significantly.
Thus, rates must be closely monitored to register changes and ensure regulatory intervention if
necessary to avert collapse of the private insurance market. While these changes are sure to impact
the health insurance market, the full effect is not yet known.

Access to Primary Care

Massachusetts has a strong network of programs and providers that deliver primary care services to
low-income individuals.  These programs provide funding for community health centers (CHCs), the
Children's Medical Security Plan, CenterCare, the Medical Security Plan and the Senior Pharmacy
Plan. CHCs provide primary care and education to low-income populations, targeting such health
issues as AIDS, substance abuse, pre-natal care, child immunizations and family well-being.  In
addition, Massachusetts funds two innovative programs, Boston HealthNet and Cambridge Network
Health, that provides comprehensive outpatient and inpatient coverage for the uninsured. One
objective of these initiatives is to encourage use of preventative and primary care to deter
inappropriate use of costly emergency care.

These programs have proven themselves to be effective as evidenced by the decrease in the rate of
preventable hospitalizations and improvements in health status indicators for the state population.
For example, the rate of preventable hospitalizations in the Commonwealth has declined an average
7.3% annually between 1992 and 1996 (measured as a percentage of the overall population as well as
a share of total hospital discharges).  Making inferences from aggregated trend analyses must be
done with caution.  Still, the relative decline in preventable hospitalizations suggests that people with
ambulatory care sensitive conditions are today more likely to receive treatment before their
conditions advance to the point where they require inpatient services.  Massachusetts also scores well
on standard measures of health, often higher than the national average. The  State's infant mortality,
low birth-weight, and premature death rates are favorably lower than the overall national rates.

Through MassHealth, the Uncompensated Care Pool, Community Health Centers and other public
health programs, the state has demonstrated its capacity, as well as its commitment to supporting
comprehensive and quality care for low-income residents.
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EAR LIER  EF FO R TS TO RED UC E THE N U MBER  OF  U NIN SU RED  R ESID ENTS

Int ro duc tion
T he  Com m on we a lth of  Ma ssa ch usetts ha s a n ex ten siv e histo ry  o f  h ea lth  c ar e  r ef or m  c en ter ed  o n 
p ro vidin g ac c ess to  an d fin an cin g of  he alth  ca re .   Th ro u gh  r e fo rm s of th e  p riva te in sur an ce  ma rk e ts a nd 
a n ex pa n sion  of  p ub lic  p r og ra ms th at assist th ose  in ne e d,  M a ssac hu setts ha s re d uc ed  th e nu m be r and 
the  p er c en ta g e of  u n in su r ed  r eside nts in th e  sta te,  in sha rp  co ntra st to  na tion a l tr e nd s.   Th e ra te  of 
u ninsur a nc e in Ma ssa ch use tts fo r  a ll ag es h a s fa lle n f ro m  1 2 .6 % in 19 97  to  1 0 .3 % in  19 98  (CPS).    In 
tho se  sa me  y e ar s th e re  h a s be en  a co n co mita n t in c re ase,  by  m o re  tha n  2 00 , 00 0,  in  the  nu mb er  of  p e op le 
w ho  r ec e iv e assista n ce  f r om  M assHe alth, 

H isto ric ally ,  M assa c hu se tts h as p ro vide d   ve r y ge ne r ou s ben ef its u nd e r pu blic he a lth ca r e pr o gr am s, 
p rima rily (th ou gh  n o t ex c lu sive ly)  M e dica id .   Ef f or ts to  a dd r ess th e  issu e of  th e un insur ed  wh o hav e
h isto ric ally  be en  in elig ible fo r  p ub lic  p ro g ra ms – mo st no ta b ly  w or k in g ind iv id u als and  f am ilies -   ha ve 
b ee n le ss su c ce ssfu l. Ho w ev er , rec en t e ve nts ind ica te  th at th er e is stro n g pu blic su p po rt f o r ex p an ding 
a cc ess to co v er ag e eve n fur th er . 

U nive rsa l Co v er ag e

I n th e late 198 0s a n d ea r ly  1 99 0 s,  r ising  h e alth  ca re  c o sts and  the  in cr e asin g num be r  o f un insur e d
a la rm ed  state s su ff icien tly  to war ra n t state  initia tive s to exp an d acc ess to he a lth car e an d  c on tain he a lth
c ar e co sts. In 19 88 ,  the  Ma ssac h usetts le gisla tu r e en ac ted  th e He alth Se c ur ity Act, a u nive r sa l hea lth
c ar e la w  tha t w ou ld  ha ve  re su lte d in  co ve ra g e fo r  a ll M a ssac h usetts re sid en ts.  Du bb e d “Pla y  o r Pay ,” 
this la w  r eq u ir ed  e m ploy e rs to pro vid e he alth in sur an ce  to  w o rk er s beg in n in g in  19 92 ,  o r to  pa y a
spe cial pe r- w or ke r tax  th at the  state  w ou ld  use to pr ov ide  c o ve ra ge  to  th ose no t c ov e re d by  em plo ye r- 
b ased  in su ra n ce . Oth er  states c o nsid e re d th is ap p ro ac h,  bu t str on g opp osition  to  e mp loy er  m a nd ate s
d oo me d the se  atte mp ts ac r oss th e  c ou n tr y.  T h at M a ssac hu setts wa s ab le to  en ac t suc h a law  w h en 
sim ilar  ef fo r ts in oth er  states we re  un su cc e ssfu l is ev ide nc e  o f str on g pub lic sup po r t fo r unive r sa l
c ov er ag e .

H ow ev er ,  in the  y ea r s be twe en  e n ac tm e nt a nd  sc he d uled  im plem e ntatio n  M assac hu se tts w a s hit with
m assive  bu dg e t sh or tfa lls a nd  a n  e co n om ic  r e ce ssion .  I n  r esp on se , the  L e gislatu re  d e la ye d
imp le me n ta tio n o f  the  He alth Se cu r ity Act in 199 1 aga in  in  1 99 4  a nd  1 9 95 .  Fina lly , as pa rt o f  law  th at
imp le me n te d swe ep in g  c ha n ge s in  th e Med ic aid  p ro g ra m an d  o th e r pr ov ision s r eg ar d in g hea lth car e, 
the  law  wa s rep ea le d .

A ltho ug h  b ills to  c r ea te  a un iv e rsal “sin gle  p ay e r”  system  h a ve  b ee n  f ile d ne ar ly ev e ry  y ea r  sin c e 19 86 , 
the se  b ills hav e ne v er  se cu re d wid esp re ad  su pp or t.  D esp ite the se  o d ds, the re  is c le a rly ov e rw he lming 
sup po rt fo r oth er  m e ch an ism s to  ex pa n d ac ce ss to  in su ra n ce .

C ompr ehe nsiv e  H ea lt h C ar e  R ef or m

 I n 19 94 ,  the  Divisio n of  Me dica l A ssistan ce  ap plied  to the  f e de ra l Hea lth  Car e Fin an c in g
A dm in istra tio n (H CFA ) fo r  a  w av ier  o f  Sec tio n 11 1 5 of  T itle XIX  o f the  So cial Se cu rity Ac t,  th e act
tha t go v er ns th e Me d ic aid  p ro gr a m.   The  a pp lic ation  r eq u este d  a utho r ity to im ple me nt a 5- ye a r
r esea rc h  a nd  de mo nstra tio n pr oje ct to  e xp an d  h ea lth  insu ra nc e  to ce r ta in  po pu la tio ns no t co v er ed  by 
M ed ic aid .

I n th is “1 11 5  Waive r ” ap p lica tio n,  th e Divisio n req ue ste d au tho rity  to  d o  the  f o llow ing :
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� E stab lish a new  u mb r ella  te rm , MassH e alth , to de scr ib e pro gr a ms p ro v id in g  h ea lth  insu ra nc e to
e ligible  p op u la tion s.  T h e old “Me dic aid”  p r og ra m  w ou ld  be  su bsum ed  un de r  the  m o re  e x pa nsiv e 
M assH ea lth  p r og ra m. 

� I nc re ase  in inc om e sta nd a rd s fo r  M ed ica id  m e mb er s to fr o m 10 0 % FPL to 13 3 % FPL (stan d ar d
r em aine d  a t the  h ig h er  1 8 5% FPL  fo r pre gn an t w om e n an d inf an ts) 

� Cre ate the  I n su ra nc e  Reim bu rsem e nt Pr og ra m (IRP) ,  w hich  wa s to co nsist o f  a n em p lo ye r  sub sid y
a nd  e mp loy ee  su bsid y  f or  em ploy e es a t o r be low  2 0 0% FPL 

� E limina te th e  a sset te st fo r eligibility,  a n d sw itc h fr o m ne t to gr o ss in co me  a s the  ba sis for 
e ligibility deter min atio n .

T he  D iv ision  ga in ed  ap pr o va l of  th e Dem on str atio n  w ith the  b r oa d po lic y objec tiv e of  in cr ea sin g hea lth
insur an c e co v er ag e while  cu rb in g  the  gr ow th  of  th e Co mm o nw ea lth ’s d isp ro p or tion a te  sh ar e ho spita l
( DSH)  a n d un c om pe nsa te d car e po o l ex p en se s.   T he  Co mm on w ea lth  f in an c es its’  e xp a nd ed  he alth 
insur an c e co v er ag e for  th e state ’s n e ed ie st citiz en s by  re dir ec ting  state -o nly exp en d itur es an d
u nc om pe n sa te d  c ar e poo l fun ds; by utilizing  re ve n ue s fr o m in c re ased  ciga r ette  ta xe s; an d by  plac ing 
g re ater  re lia nc e on  ma na g ed  c ar e .  Ra th er  th an  f u nd in g hea lth  c ar e for  th ose with ac u te  n ee d s th r ou gh 
saf ety net p r ov id er s, th e  M assH e alth  de mo nstra tio n pr op o se d to pr ov ide  a c ce ss f o r th e  u ninsu re d below 
a  c er ta in in c om e le v el th ro ug h man ag e d ca re  de liv er y sy ste ms.   Th e ratio n ale wa s tha t b ette r  a cc e ss a nd 
e mp ha sis o n com pr eh e nsiv e , co ntinu ou s a nd  p r ev en tiv e ca r e wo u ld  imp r ov e qua lity  of  c a re  a nd  re du c e
the  n ee d  f or  co stly  em er g en cy  a n d ho spita l car e. 

A s ap pr o ve d by HCFA ,  the  Wa iv er  allo w ed  the  Divisio n to  ex pa n d Me dic aid eligibility to mo st pe op le
w ith in c om es at o r below  13 3% FPL,  a n d to  e x pa nd  assista nc e thr ou gh  su bsidies to  a ll wo rk in g  p eo p le 
( with  in su ra n ce  a va ila ble  f ro m the ir  em ploy e r)  w ith  inc o me s at or  b e lo w 200 % FPL .

T his ph a se  o f  r ef or m  c le a nly br o ke  th e link  be tw e en  c ash  a ssistan ce  an d med ic al assista nc e by ma k in g
r ec eipt of  c a sh  a ssistan c e on ly  on e of se ve r al q u alif yin g cr ite ria.   E lig ib ility  str e am linin g,  p a rtic ula rly
the  e lim in ation  o f the  a sse t te st an d  the  a u to ma tio n of  th e eligibility deter min atio n  p ro ce ss,  f o rm ed  th e
f ou nd ation  f o r DM A’ s n ew  bu sine ss ap p ro ac h to he lp elig ible ind iv id u als obtain cost- e ff ec tiv e he a lth
c ar e co v er ag e .

T his ex p an sio n wa s autho r iz ed  b y  the  state leg islatur e in Ju ly 19 96  in  Ch ap te r 203  o f  the  A c ts o f  1 99 6, 
“ An  A ct Pr ov iding  f o r Im p ro ve d Acc ess to He a lth Car e. ” Most of th e ter ms of  the  Wa iv e r we re 
a utho riz ed ; how ev er ,  imp lem en ta tio n of th e IRP w a s no t.   I nstea d,  Ch ap te r  2 03  a u th or ize d th e  c re a tion 
o f a Co m mission  to stu dy  th e issue . Still, by M ar ch  o f  1 99 8 , ov er  10 0, 0 00  n ew  Ma ssH ea lth mem be r s
h ad  b ee n  e nr o lled  in to  th e se ction  1 1 15  w aiv er  p r og ra ms. 

I n 19 97 ,  f ur the r au tho riz atio n was g r an te d und er  Ch ap te r  4 7 of th e Acts of 19 97 ,  “ An  Ac t Assistin g in 
M ak in g Hea lth  Car e Ava ila ble to  Lo w Inc om e Uninsu re d an d  U nd e rinsur e d Re sid en ts of  th e
Com mo nw e alth . ”  T his a uth or iz ed  th e imp le me n ta tio n of  th e IRP, w ith  a  re str ic tion  of  th e pr og r am  to 
sma ll b u sine sse s (5 0  o r few er  e m ploy e es) an d  the ir em plo ye es. 

Prior  to  the  Divisio n’ s imp le me n ta tio n of  th e IRP ( or ig ina lly  sch ed u le d for  1 99 8 ),  th e fe de r al
g ov er nm e nt e n ac te d Title  XX I of  th e Soc ia l Sec ur ity  A ct,  a llo wing  states to  e xp a nd  c o ve ra ge  to 
u ninsur e d lo w -inc om e  c hildr en . The  f e de ra l gov er n me nt a lso  g a ve  e ac h  sta te th e optio n  o f ex ten din g
c ov er ag e  thr o ug h ex p an sio n of  its ex istin g Med ic a id  p ro g ra m. 

I n No ve m be r 199 7,  th e le g isla tu r e en a cted  Ch ap te r  1 70  o f  the  Ac ts o f  1 99 7 , en ab lin g the  sta te to  ta ke 
a dv an ta g e of  th e ne w  f ed e ra l re v en ue  un de r Title  XX I to  co ve r  u ninsu re d child re n  w ith  f am ily  inc o me s
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a t or  b e lo w 200 % FPL .   Title  X X I im p osed  c e rtain  r estr ictio n s on  states.   Fo r exa mp le,  sta tes c a n
r ec eive  fe de r al r eim bu rse me nt o n ly  f o r ch ild re n who  a re  un in sur ed .  Title  X XI  a lso  e f fe ctiv e ly 
p ro hibits co st sh ar ing  f o r ch ild re n with fa m ily inc om e at or  be lo w 150 % FPL .

T o av oid  g ro ss in eq u itie s a mo ng  ch ild re n an d  to pre se rv e  the  in te nt of  th e IRP,  th e Div isio n  e xp a nd ed 
c ov er ag e  to child re n  b elo w 20 0% FPL tho ug h a c om b in atio n  o f app ro ac h es u sin g au tho rity gr an ted 
u nd er  T itle XXI  a nd  th e autho rity alr ea dy  g r an te d  the  D ivisio n un de r  the  11 15  Wa iv er  to  T itle XI X .
T he  r esu ltin g  e xp an sio n inc lu de s the  fo llow ing :

� E xp an de d  M assHe alth  co ve r ag e to  ch ild re n fr o m 13 3 % FPL (un de r  the  1 1 15  w a iv er ) to 15 0 %
FPL  ( to  be  c o nsiste n t with co st- sh ar ing  lim its im po se d by Title  X XI ) 

� A  n ew  p r og ra m  c alle d  M assHe alth  Fa mily Assista nc e , wh ic h  c ov e rs c hildr en ,  the ir  pa re n ts, an d 
a du lts witho u t ch ild re n und er  T itle XXI  o r Title  XI X,  d e pe nd ing  o n cir cu m stan ce s.

� Child re n  w ho  ar e un insur e d an d hav e no ac ce ss to  he alth  in su r an ce  th ro ug h  a  p ar e nt’s
e mp lo ye r  r ec e iv e dir ec t cov er ag e  f ro m  the  state by en ro lling  in  a  M a ssHe a lth ma n ag ed  ca re 
p la n

� Fam ilie s o f child re n  w ho  ar e un insur e d an d hav e acc ess to he a lth in sur an c e th ro u gh  a  pa re nt’ s
e mp lo ye r  a re  re qu ir e d to  en ro ll in  th at insu ra nc e , an d MassH e alth  Fa mily  Assista nc e sub sidiz es
the  p re m iu ms.  ( If  th e pa r en t wo r ks f o r an  e lig ib le sm all b usine ss, the se  fa milie s wo u ld  b e
e ligible  u nd e r th e IRP). 

� Fam ilie s a nd  th eir child r en  w ho  ar e insur ed  th ro u gh  a  p a re nt’ s em plo ym en t r ec eiv e a pre mium 
sub sidy  th ro u gh  M assHe alth Fa mily Assista nc e .  ( E ff ec tiv ely,  th is is the  em ploy e e su b sidy 
p or tion  of  th e IRP as ap p ro ve d by th e  f ed er a l go v er nm en t; th a t is, assistan ce  is n ot limite d  to
e mp lo ye e s of  sm all busin e sses a s is the  c ase  f or  ad ults with o ut c hildr en . )

� A du lts witho u t ch ild re n who  w or k  f or  sm all busin e sses a n d ha v e em plo ye r- p ro vide d  h ea lth 
insur an c e re c eive  a  pr em ium  sub sid y und er  M a ssHe a lth Fa m ily Assista n ce  ( E ff ec tiv ely,  th is is
the  e mp loy ee - su bsid y  p or tio n of  th e IRP a s autho r iz ed  b y  the  state leg islatur e. ) 

T he  c om p on en ts of  th is e x pa nsio n  tha t a ff ec t c hildr en  –  th e inc re ase  in inc om e lim its f or  M a ssHe a lth
u p to  1 5 0% FPL an d the  im plem en tatio n  o f Ma ssH ea lth  Fam ily  A ssistan c e fo r  c hild r en  a n d th eir 
f am ilie s –  o c cu rr ed  in  A u gu st 1 9 98 .

T he  D iv isio n   im p le me nte d in  tw o ph a se s the  r em a in in g  c om po n en ts of  the  or ig ina l In sur an c e
Reimb ur sem en t Pro gr a m – MassH ea lth  Fa mily  A ssista nc e fo r  a du lts w ith ou t
c hild re n  w ho  wo rk  f o r sm a ll b usine sse s an d the  e m ploy er  su bsidy  ( no w  c alled  the  In su r an ce 
Par tn er ship) .  T he  f irst com po ne n t,  limite d to bu sin esse s tha t p ur ch a se  in su ra nc e  thr o ug h a billin g an d
e nr ollm e nt in te rm ed iar y,  be ga n on Fe b ru ar y 1, 19 9 9.  T he  se co n d,  e xp a nd in g  to all sma ll bu sin esse s,
b eg an  in  Jan ua ry ,  2 00 0 .

Insur anc e Ma r ke t Re f or ms

I n ad ditio n to ex pa n sion  of  sta te Me d ic aid pro gr a ms, sta te s beg an  to  a dd r ess pe r ce iv e d ma rk e t fa ilu re  in 
the  p riv ate hea lth insur a nc e ma r ke t,  sp ec if ica lly  in th e  sma ll gr ou p  a nd  no n- gr o up  m a rk ets. 
M assa ch u se tts p asse d  sma ll- gr ou p  m ar k et r ef o rm  in  1 99 1 and  n o n- gr ou p  r ef o rm  in 199 6,  im plem e ntin g 
m an y of  th e law s th a t we r e in clu de d as pa rt of  th e He alth In sur an ce  Po rta bility  an d Acc ou nta bility Ac t
( HI PA A) ,  e na c te d by  Co ng r ess in  19 96 .  A ltho u gh  M a ssac hu setts’  sta tu te pr o vide s bro ad e r pr ote ctio n s
to th e insur e d pu blic,  th e pa ssa ge  o f  H IPAA  en su r es tha t E RI SA plan s a re  he ld  to  the  sa me  f e de ra l
sta nd ar d s as no n- ERI SA  p lan s.   The se  re fo rm s m ay  su cc ee d  in estab lishing  un iv er sal a c ce ss to  h ea lth 
insur an c e,  b u t th ey  do  little  to  a dd r ess af f or da b ility. 



12

Sma ll G r ou p Mar ke t

Prior  to  1 99 1 , sm all g ro u p he alth in sur an ce  wa s med ic ally un d er wr itten  a n d th er e  w er e  f ew  c a rr ie r s
w ho  w ou ld of f er  c ov e ra ge  to  a ll sm all g ro up s.  T h ose ca r rier s tha t did  o f fe r sm a ll g r ou p co v er ag e 
w ou ld  im po se  co ve ra g e wa iting  p e riod s a nd /o r  p re - ex istin g co n dition  limitatio ns/ex clu sion s or wo u ld 
c ha rg e hig h rates b a se d upo n th e  g ro u p’ s ac tua l or po te n tial he alth  ca re  utiliz a tion .   Ra te s w er e  lik ely  to
f lu ctua te wid ely fr o m on e  y ea r to th e  n ex t and  in su re rs wo uld  r aise  ra te s o r dr o p sm a ll g ro u p co v er ag e
if a gr o up  h a d high  me dic al e xp e nses in  the  pr io r  y ea r.   M assac hu se tts Blue  Cro ss/Blu e Sh ie ld se r ve d
a s th e assig n ed  r isk  p oo l, be in g  u na b le  to ref use  c usto m er s. 

Cha pter  49 5 of th e Acts of 19 91  cr ea ted  M .G . L.  c .  1 76 J  to  r eg u la te  th e sm a ll g ro u p he a lth in sur an c e
m ar ke t aff ec tin g gr o up s with fe w er  th an  2 5 eligib le  e mp loy ee s ( in clu ding  se lf -e m ploy e d in div id ua ls) .
Car rier s w ho  elec te d  to rem ain in Ma ssa ch use tts’  sm all gro up  he alth  in su r an ce  m a rk et we re  r e qu ir e d to 
o ff er  p r od uc ts,  o n an eq u al b asis,  to  a ll sm all gro up s witho u t me dic al u n de rw ritin g.   Pro du c ts c o uld
h av e a six -m o nth pr e -e xisting  c o nd ition  lim ita tio n,  b ut co mp a nies h a d to  give  c r ed it to wa rd  th e pre -
e xistin g  c on d itio n lim ita tion  f o r ev e ry  m on th of  im me dia te ly  pr ev io u s sm a ll g ro u p co v er ag e. 
A cc or din g to  th e Div isio n  o f In sur an c e’ s files, 38 co mp a nies elec te d  to write  sm all gro up  b u sine ss
a cc or din g to  th e pr o visio ns o f M.G .L .  c . 17 6 J. 

T he  law  also  pr oh ib its sm all gr o up  c a rr ie rs fr om  ch ar gin g ra tes tha t v ar y  d ir ec tly  b a se d up o n an y  g ro up 
m ed ic al co nd ition  o r  illn ess bu t p er m its th e se  c a rr ie rs to  v a ry  p re m iu ms with in  le gisla tive ly re str ic te d 
r atin g ban ds ba se d upo n a g ro up ’ s me m be rs’ age s,  ge nd er ,  ind u stry , siz e (nu mb er  of  e m ploy ee s), 
p ar ticip atio n  r ate (pe rc e ntag e of em p lo ye es wh o ele ct c o ve ra g e)  a nd  nu mb e r of  g r ou p emp lo ye e s
w ho se  r isk  is sha re d  w ith  the  sm all gro up  r e in su r an ce  p o ol.  A cc or din g to  th e sta tu te ’ s 3- ye a r
imp le me n ta tio n pe rio d,  c o mp an ie s w er e  r eq uir ed  to  r estr ict th e va ria nc e betwe en  th e hig he st an d the 
low est rates ch ar ge d  to eligible  g ro u ps in the  sa me  g eo g ra ph ic ar ea  fr om  a 4:1 rate ban d in  19 92  (the 
h ig he st ra te  co uld be no  mo re  th an  f o ur  tim e s th e  low est r ate  c ha rg e d)  to  a  2 :1  ra te  ba nd  in  1 99 5 .

T he  law  re pla ce d Ma ssa ch u se tts’  Blue  Cr oss/Blu e Shield “assig ne d risk”  f u nc tion  by  r e qu ir in g  a ll
c ar rier s to acc ep t all e lig ib le  sm all g ro up s a nd  by  e sta blish in g a reinsu ra nc e poo l.   While  all car rier s
m ust se ll co v er ag e,  in div id ua l emp lo y ee s/de p en de n ts m ay  be  c e de d to  a re insur an c e po o l,  o pe r ated  by 
the  insu re rs in  the  sm all e mp lo y er  g r ou p ma r ke t,  th er eb y  h elp in g sp r ea d the  r isk  a mo n g all tho se  usin g
c om me rc ial in su re rs.   He a lth Ma inten a nc e Or g an iz a tion s and  Blue  Cro ss/Blu e Sh ie ld ar e  n ot r e qu ir e d
to an d do no t p ar tic ip ate  in th is re insur an c e me c ha nism .   Th e  1 99 1 law  a lso  a llo we d for  “ assoc ia tio n” 
p ro gr am s– e .g .,  the  A m er ic a n Psyc h olog ica l Assoc ia tio n - to ex e mp t fr o m th e  sma ll gr ou p  law .  Th ese 
p ro gr am s h ad  oc ca sio na lly  b ee n use d to assist gr o up s to  ob ta in co ve r ag e not sub jec t to th e sma ll gr ou p
law .

Cha pter  29 7 of th e Acts of 19 96  a me nd ed  M. G. L . c.  1 7 6J to  e xten d  the  pr otec tio ns of  the  sm all g ro up 
h ea lth insur a nc e la w  to gro up s with betwe en  26  a n d 50  e lig ib le em plo ye es,  to elimina te ex em p tion s
f or me rly  a llo we d to  ca rr ier s wh o  w er e  o ff er ing  p r od uc ts to  m e mb er s of gr o up  a sso ciation s an d  to
e limina te ge n de r as an  a llo wa ble  r ate  c ha ra c te ristic.   A cc or din g to  th e Div isio n  o f In sur an c e file s, 51 
c om pa nie s we r e wr iting  sm all gr o up  b u sine ss in  1 9 96  a cc o rd in g  to th e  p ro v isio ns of  M . G. L.  c .  1 76 J;
this in c lu de s insur e rs n e wly su b je ct to  the  sm all g ro up  la w bec au se  th ey  we re  c o ve rin g gr ou p s with 26 -
5 0 elig ible emp lo ye e s or  asso cia tion  gr ou ps pr ev iou sly exe mp t f ro m the  la w. 

T he  sta tutor y  c ha ng e  a llo we d ca r rier s to im p le me n t a 3- y ea r rate tr a nsition  p er iod  f o r gr ou p s with
b etwe en  26  a n d 50  e m ploy e es w ho  we re  ne wly sub je c t to  th e sta tu te , allow ing  the ir ra tes to com pr e ss
f ro m a 4:1  r a te  b an d  b eg inn in g Dec em b er  1 , 199 6 to a 2:1  r ate  b an d by De c em be r 1, 19 9 8.   All o th e r
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sma ll g r ou ps we re  r a te d acc or din g to  a 2:1 rate ban d im m ed ia tely.  A s o f Aug ust 199 9,  th er e wer e 34
c ar rier s p ar tic ip ating  in  the  sm all gro up  m a rk et fo llow ing  th e de pa r tu re  of  sev e ra l sma ller  ca rr ier s fr o m
the  m ar k et a n d th e con so lid atio n  o f oth er  c o mp an ies u nd e r on e  c ar rie r. 

N on gr ou p  ( In d iv id ua l) Ma r ke t

Prior  to  1 99 6 , n on gr ou p  h ea lth  insu ra nc e  w as m e dica lly  u nd er witte n and  the r e we r e ve ry  fe w car rier s
w ho  o ff e re d cov er ag e  in the  m ar k et.  Blue  Cr oss and  Blu e  Shie ld  o f Massa c hu se tts, In c . did off er  a
“ plan  o f  last r esor t”,  w h ic h is an oth er  w ay  of  sa ying  a n  a ssign ed  r isk  p o ol, bu t it had  b oth  a  w a itin g
p er io d bef or e  c ov er a ge  w o uld be g in  a n d a 3- y ea r pre -e xisting  co nd ition  limita tio n.   All o th e r
c om pa nie s on ly of fe r ed  c o ve ra ge  to  th ose pe r so ns me etin g  the ir me dic al u n de rw ritin g sta nd ar d s an d 
o nly of f er ed  po licie s with limited  c o ve ra ge ,  w aitin g pe r io ds,  p re -e x istin g co nd ition 
lim itation s/e xc lu sio ns a n d/or  h igh  r a te s ba sed  u p on  a n ind iv idu al’s ac tu a l or  p o te ntial h ea lth  c o sts. 
Blu e Cr o ss a n d Blue  Sh ie ld’ s ra tes w e re  sub jec t to an  a n nu al ra te  h e ar in g  a t th e  D iv ision  o f  I nsu ra nc e;
o th er  c o mp an ies w ou ld ch a ng e ra tes p e riod ic a lly based  u p on  th e ex pe r ie nc e  o f all p er son s ho lding  a
p ar ticu lar  p lan .

Cha pter  29 7 of th e Acts of 19 96  c re ated  M. G. L . c.  1 7 6M  to  r eg ula te  th e n on gr ou p  h ea lth  insu ra nc e 
m ar ke t.  U nd er  th is la w,  c ar r ie rs wh o ele ct to  o ff er  co ve r ag e to  elig ible Ma ssa ch u se tts resid e nts wh o  a re 
n ot e lig ib le  fo r or  co ve r ed  u nd e r em p lo ym en t-b ase d or  g o ve rn m en t he a lth pla ns a r e re q uire d to of f er 
sta nd ar d iz ed  n on gr ou p  pr od uc ts (“ g ua ra nte ed  issu e”  p r od uc ts)  o n an eq u al b asis to  all eligible 
ind iv id u als whe n in itially elig ible – u su ally be c au se  th ey  lo st h ea lth  c o ve ra ge  with in th e past 63 da ys –
o r du rin g an n ua l op e n en r ollm en t p er iod s.   The se  stan da r dize d  p ro du c ts, as de sig ne d by th e N on gr ou p 
H ea lth Insur a nc e Ad v isor y  Boa rd ,  m ay  no t ha v e an y  p re -e x istin g co nd ition  limita tio ns or  w aitin g
p er io ds an d must in c lu de  a co mp r eh en siv e ar r ay  o f  b en ef its in clud in g  p re v en tive  he alth ca re  an d
u nlim ite d pr e sc ription  d r ug  c ov e ra ge .  Rathe r  tha n  o ff er  th e sta nd ar d  b en e fit pla n be g in ning  Oc to b er  1 ,
1 99 7,  m a ny  c o mp an ie s tha t o ff er e d me d ic ally  un de r wr itte n  p la n s elec ted  to  c lo se  th eir  e xisting  p lan s to 
n ew  e nr o llme n ts.  A s o f Octob er  1,  1 9 97 , 19  co mp a nies o f fe re d  g ua ra n te ed  issu e n on gr ou p  p olicies in 
M assa ch u se tts. Un de r  the  n on gr ou p  r ef o rm  law ,  c ar r ie rs th at p a rtic ip a te  in  the  sm all gro up  m a rk et ar e
r eq uire d  to off er  th e gu a ra ntee d  issu e n on gr ou p  p ro d uc t.  Cu rr en tly , th e re  a r e 34  c a rr ie r s pa rticipa tin g in 
the  sma ll gr o up  a nd  n on gr ou p  m ar k et.

T he  n on gr ou p  sta tute pr o hibits n on gr ou p  c ar r ie rs f r om  c h ar ging  ra te s tha t var y dir ec tly  b ase d up on  an y
ind iv id u al’s me dica l c on d itio n or illne ss b u t pe r mits th ese car rier s to var y pr e mium s w ithin  r ating 
b an ds b a se d upo n an  in div id ua l’ s a ge .   A cc or din g to  th e sta tu te ,  c ar rie rs m u st r estrict th e va r ia nc e 
b etwe en  th e hig he st an d the  low e st r a te s ch a rg ed  to  e lig ib le  in divid ua ls in  the  sa me  ge og ra p hic are a to 
a  2 :1  r a te  b a nd  ( th e  h ig h est ra te co u ld  b e no mo r e th an  tw o tim es th e lo w est ra te ch a rg ed ) for  r a te s
o ff er ed  as o f  O ctob e r 1,  19 97  w ith  e f fe ctiv e  d ate  o f Ja n ua ry  1,  1 99 8 .

R ec ent Dev elo pments

A s le ast two  de ve lo p me nts o ve r the  la st sev e ra l mon th s illustra te  c o ntin u ed  c om m itme n t in 
M assa ch u se tts to th e  g oa l o f ex p an din g ac ce ss to  he alth  in su r an ce . In Ju n e,  the  Go ve r no r,  Sp ea ke r  o f
the  H ou se,  a n d th e Sen ate  Pre sid en t con ve ne d  a  T a sk  For c e co m po se d of mo r e th an  40  le ad er s fro m
p ro vide r s,  e m ploy er s, la b or  u nio ns, con su me r  g ro u ps, an d  sta te go ve r nm en t, to  a  co nd u ct
c om pr eh e nsiv e  a ssessme nt of  the  state  o f he a lth car e in  Ma ssa ch usetts,  in clud in g  a cc e ss to insur a nc e. 
I n Ju ly ,  sup p or te rs of  a  ba llot in itiativ e callin g fo r unive r sa l he a lth insur an c e co m pleted  th e pro ce ss fo r
a ssur in g  the  in itia tiv e a p la ce  on  th e No ve m be r 200 0 sta te  b a llot.   Th is State  Pla nn ing  G r an t wo u ld 
p ro vide  su pp o rt f or  th e Task Fo r ce  a n d fo r the  b a llot in itia tiv e,  in th e  e ve n t it p a sses. 
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R EQ UEST FO R PREFEREN CES

Building on the momentum of a strong economy, Massachusetts has made impressive strides toward
covering the uninsured through an array of strategies involving private sector reforms and public
sector program expansions.  The impact of these initiatives has been a drop in the state's
uninsurance rate for all ages from 12.6% in 1997 to 10.3% in 1998 (CPS).  In comparison, the United
States' uninsured rate climbed during this same time period from 16.1% to 16.3%.  In fact,
Massachusetts is one of just a few states that actually saw its rates of uninsurance decline during this
period, with preliminary results from a state-sponsored, household survey actually reporting a 5.8%
overall uninsurance rate for all ages.

With the State Planning Grant, Massachusetts will build upon its historical commitment to providing
affordable health care to every resident by broadening its knowledge base of the remaining uninsured
and creating flexible programs to meet their health care needs. The State Planning Grant would
enable Massachusetts to build upon and consolidate these impressive gains in providing affordable
insurance coverage. The formidable task of reducing the insurance rate to zero remains.  This
remaining 5.8% may be among the hardest to reach, presenting an even greater  challenge for state
policy makers.  It is precisely this challenge that the State Planning Grant would allow Massachusetts
to embrace.

Based on this record, we request that this application be granted preference.
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STA TEMEN T OF  PR OJ EC T G OA LS

T he  g oa ls of  th e pr o je ct ar e as fo llo ws:

1. D ef in e “af fo r da ble”  fo r resid en ts ba sed  o n inc om e  a nd  f a mily  status. 
2. D eter min e th e  m ost app ro p riate lev el of  insu ra nc e  c ov er a ge  ( b en ef its a nd  de du ctibles)  to se r ve  a s a 

“ be nc hm a rk ” based  th e mo st pr ev a le nt in su ra n ce  p r od uc ts in  v a riou s categ o ries o f  sub scr ib er s.
3. I de ntif y  e xisting  b a rr ie r s to  th at b e nc hm ar k  lev e l of  in su ra n ce  c ov e ra ge  (e .g . aff or d ab ility ;

a wa re ne ss; r isk -tak ing  b e ha vior ; c om pe tin g prior ities). 
4. D ev elop  pr op o sa ls f o r ac h ie ving  un iv e rsal a c ce ss to  a ff o rd ab le in su r an ce  th at su pp or t a nd  e n ha nc e 

the  p riv ate insur an c e ma r ke t wh ile  e n su ring  th at th e sa f ety net o f pub lic  p ro gr a ms is a va ila ble for 
tho se  w h o ne e d it.

T he  o ve r ar ch ing  g oa l o f the  Sta te Pla nn in g Gra nt Pr og ra m  is to “p ro v id e acc ess to he a lth in sur an c e
c ov er ag e  to all c itize ns by  p ro v id in g  the m with a n um be r  o f data co lle ction  a nd  plan n in g str ateg ies,
a lo ng  w ith  v iab le  in su ra n ce  o ption s to co nside r. ”  T he  r e su lts o f th e  p ro jec t pr o po se d  in th is ap p lica tio n
w ill su p po rt th is Pr og ra m  g oa l in th e  f ollo w in g way s:

T he  c ha lle ng e  o f de v elop ing  o ption s for  a ch iev in g  u nive r sa l acc ess is mo r e co mp lic ate d th an 
d ev elop ing  o p tion s to ex p an d co v er ag e  to lo w -inc o me  o r oth er w ise disad va n ta ge d pop ula tion s.  Th is
p ro je ct will re su lt in  in fo rm ation  th at M assac hu setts a n d oth er  sta tes c a n use to ad d re ss f o ur  q u estion s
tha t will be  cr itic a l to  th e su c ce ss of  u niv er sa l c ov er a ge  o p tion s. 

1. A ff or da b ility : In  m o st c a se s wh e re  c o st-sha r in g is re qu ire d for  low - in co m e be ne f ic ia r ie s,  th er e are 
str ic t lim its tha t relate  n ot to  p re m iu m co sts o r  the  c o st o f  ser vic es p r ov id ed ,  b ut to  inc o me  a n d
f am ily siz e.  Wh o sh o uld deter min e wh a t is “ a ff or d ab le ” for  p e op le  a t h ig h er  inc o me s,  an d on  wh at
b asis w o uld tha t de ter min atio n b e ma de ? 

2. Com pr eh e nsiv e ne ss: Low -in co me  r e side n ts n ee d  c om p re he nsive  in su ra nc e  w ith  f ir st- do lla r
c ov er ag e  b ec a use th e y ca n no t af f or d any  sig n if ic a nt o ut- of -p o ck et e x pe nse s.  H ow e ve r the re  a r e
tra de of f s wh e n ta lk ing  a b ou t pe o ple who  c ou ld pu r ch ase in th e  p riva te ma r ke t: N o t on ly do  a d de d
b en ef its inc r ea se  p r em iu m  c osts fo r eve ry on e , bu t h ig he r  inc o me  p eo p le  a r e ab le ,  a nd  in  m an y 
c ases e a ge r,  to  tra d e lo w er  p re m iu ms fo r fe w er  c o ve re d ser vic es o r hig he r  d ed uc tib le s. Wh o sho uld 
d eter min e wh a t is a  minim um  sta n da rd  be ne fit lev e l,  a nd  on  w h at b asis wo u ld  tha t d ete rm in ation  b e 
m ad e? 

3. Bar rier s to Acc ess: Fo r ver y low  inc o me  p o pu la tio ns, the  p rim ar y bar rier  to  h e alth  in su ra n ce  o r
h ea lth car e is co st.  T his is a relative ly  simp le  ba rr ie r  w ith  a  r ela tive ly simp le so lutio n.  Ho we v er , as
inc om e inc re a se s,  o the r bar rier s b ec o me  e vid en t.  Am on g the se  a re  a  la ck  a w ar en ess o f existin g 
o ptio ns,  a  w illin gn e ss to  a ssum e  r isk , an d com pe tin g pr ior ities. Ho w  c an  th ese bar rie rs b e ide ntified 
a nd  a dd r esse d ?

4. Relatio n sh ip  be tw ee n  Pub lic  a nd  Pr iv a te : Un til v e ry  r ec e ntly ,  v er y few  p e op le  w h o we r e en ro lle d in
a  p ub lic  h ea lth  insu ra nc e  p ro gr a m ha d , or  h a d ac c ess,  to  p riv ate he a lth insur an c e.  H o we ve r,  mo st
p eo ple who  h a ve  insu ra nc e  o btain  it dir ec tly  o r ind ir ec tly  in  the  p r iv ate  m ar ke t. Ho w  c an  th is b a sic
inf ra str uc tu r e be  p r eser v ed  a nd  en ha n ce d wh ile  e n su ring  th at th ose who  a r e still e xc lud ed  f r om  it
a re  a ble  to obtain app ro p riate cov er a ge ?
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P RO JECT DESC R IP TION 

P ro je ct  Na rr a tive 

D MA  a nd  its colla bo r atin g  a ge nc ies h a ve  f or  th e last se v er al ye ar s bee n colle cting  a n d an aly zing  da ta 
r elated  to  th e un in sur ed  in  M assac hu setts a n d th e  imp ac t o f MassH ea lth  a n d othe r  p ro g ra ms o n  the 
u ninsur e d.   How ev er ,  the r e ar e still se ve ra l issu es tha t r eq u ir e in v estig atio n.  Issu e s th at re qu ire 
q ua ntita tive  da ta  c o llec tio n in c lu de  th e av a ilab ility  a n d pr e va le nc e  o f var io us in su r an ce  p r od uc ts an d
the  c ost a nd  ad eq ua c y of  th ese pro du c ts. Th e re  a lso  n ee d s to  be  a  q u alita tive  a n alysis of  stak eh o ld er s’ 
a ttitud e s to w ar d ex istin g  p ro du c ts a n d pr og r am s,  an d po ten tia l co ve r ag e optio ns. 

T he  a ctivitie s pr op o se d in th is ap plica tion  ar e desig ne d  to be co lla bo ra tiv e,  in itia lly  w ith  the  Co re 
Pro je ct Te am  co mp rised  o f  the  D ivisio n of  M e dica l A ssistan ce  (D MA ),  th e Div isio n  o f Hea lth Car e
Fin an ce  an d Polic y (DH CFP),  the  Divisio n of  In su r an ce  ( D OI ),  an d th e  D ep a rtme nt of  Pu blic  H e alth 
( DPH) . Spe cif ic  a ctivitie s will re qu ire  the  in vo lve me nt of  th e Ex ec u tive  Of fice  of  E lde r Af f airs
( EO EA ),  th e Dep ar tm e nt o f  M en ta l H ea lth  ( DM H ),  th e De pa r tm en t o f Em p lo ym e nt a nd  Tr ain in g
( DE T) , the  D e pa rtme n t of  Re ve nu e  ( DO R),  the  Gr ou p  I nsur a nc e Com mission  ( G IC),  a n d th e 
U nive rsity  o f  M assa c hu se tts.

T he  p ro c ess of de ve lop in g  o ptio n s an d  r ec om m en da tio ns w ill in clud e the  Co re  Pro jec t Tea m as we ll as
r ep re se n ta tiv es o f the  M a ssac hu setts State Sen ate  a nd  H o use of Re pr e se nta tive s and  r e pr esen tativ e s of 
the  p riv ate sec to r,  in clu ding  H e alth  Ca re  Fo r All, Asso c ia te d  I nd ustries of  M assac hu setts, the 
M assa ch u se tts M ed ic a l So c ie ty , the  M a ssac hu setts Ho sp ita l Assoc ia tio n,  L e ag ue  o f  Com m un ity Hea lth 
Cen te rs,  M assac hu se tts A sso ciation  o f  Cha mb e r of  Co mm er c e Ex e cu tive s, an d  r ep re sen ta tiv es o f 
M assa ch u se tts insur a nc e com pa nie s. 

Task 1:  Esta blish  d a ta  c ollec tio n pr io r itie s to su p po rt co llab o ra tiv e,  inte ra ge n cy  p la n ning  p ro ce ss
p ro mo tin g ac c ess to  no n- e piso dic  insu ra nc e cov er a ge  f or  all Sta te  r e side n ts. (O c to be r  1 , 20 0 0 –
N ov em be r  1 , 200 0) 

Par ticip atin g  A ge nc ies: DMA  ( Le a d) , DHCFP, DOI , DPH , E OE A

A ctio n Ste p 1: De fine  da ta  ne ed s for  th e de ve lop me n t of  p r op osa ls; ca talog  ex istin g da ta
sou rc es; a ch ie v e co n se nsus on  d a ta  n ee d s

A ctio n Ste p 2: Prior itize  e x isting  ad min istr ative , epide mio lo gic al a nd  clin ica l da ta so u rc es,  a s
w ell as ga ps in  the  ex istin g da ta so u rc es

A ctio n Ste p 3: E stab lish w or kp la n  f or  da ta  c o llec tio n an d  a na lysis

T he se  a c tivitie s will re sult in  a co m pr eh en siv e listing  of  d a ta  n ee d s,  e x isting  an d poten tia l da ta so ur c es,
a nd  g ap s.  T h is, co m bine d  w ith the  w or kp la n  f or  th e ne c essa r y da ta  co lle ctio n and  a n alyses,  w ill b e
d isse min ated  to  a ll pa rticipa tin g ag e nc ie s for  r e view  a n d pr o je ct p lan nin g. 

Task 2:  En te r into a c on tr a ct w ith  o ne  or  m o re  q ua lif ie d  v en do r /c on sulta nt( s)  f o r da ta  co lle ctio n, 
a na ly sis, an d  tec hn ica l assista n ce . This co n tr ac t w ill aug me n t ex istin g cap ac ity  w ith in  the  pa rticipa tin g
a ge nc ie s. (N o ve mb er  1,  2 0 00  –  Ja nu ar y  3 1,  2 0 01 )

Par ticip atin g  A ge nc ies: DMA  ( Le a d) , DHCFP, DOI , D PH 
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A ctio n Ste p 1: Based  o n  the  re su lts o f Task 1,  dr af t a  Sc op e of  Se rv ice s with assoc ia te d 
tim etab les.

A ctio n Ste p 2: I de ntif y  v en d or (s) and  o b ta in  a n d ev a lu ate bid s (if  a pp lic ab le) .

T his Ta sk will re su lt in  a co ntr ac t with a ven do r /c on su lta nt wh o ca n  p ro d uc e sp e cifie d da ta  pr od u cts to 
sup po rt th e pro je ct’ s an a ly tic,  plan n in g an d  e va lua tion  ne ed s.

Task 3: A na ly z e an d  syn th e size  da ta  f r om  r e se ar ch  so ur c es, in c lu din g su rv e y da ta an d mar ke t d ata. 
( Ja nu ar y  3 1,  20 01  –  Ap ril 3 0,  2 0 01 )

Par ticip atin g  A ge nc ies: DHCFP ( L ea d) ,  D MA , DOI , DPH , EO E A,  D M H,  D ET ,  D OR,  G IC

A ctio n Ste p 1: Con du ct lite r atur e r ev ie w on co n su me rs’  p re f er en ce s r eg a rd in g insur a nc e, 
b en ef it pa ck a ge s,  a n d willing ne ss to  pa y. 

A ctio n Ste p 2: Con du ct me ta - an alysis of  ex istin g da ta so ur c es to  d eter m in e risk
f ac to rs/pr ed ictor s of un insur an c e,  in clud in g  c on sum er  d e mo gr a ph ic s and  c o nsum er  pr ef e re nc e
issue s.  De sc r ip tive  po pu latio n data dra wn  f r om  th e CPS,  NA SF,  D HCFP,  M EPS a nd 
D ep ar tm e nt o f  E mp lo y me nt an d Tr a in in g  ( DE T)  da ta  se ts;

A ctio n Ste p 3: D ef in e and  a n alyz e key  c h ar ac te r istic s of  lo ca l insur an c e ma r k ets an d  ser v ic e
u tiliza tio n patte rn s o f the  u nin su re d  a nd  u n de rin su re d pop ula tion s. 

Sou rc es will in clud e :

� D em og ra p hic and  u tiliz ation  d ata  f ro m  U nc om p en sa ted  Car e  Poo l E ligib ility  ( An aly sis) 
� Scr ee nin g an d  I ntak e  Pro c ess an d  h osp ital c laim sub mission s (An alysis) 
� H ospita l a nd  he alth  ce nte r ac co u ntin g  syste m  d ata  ide ntify in g  self- p ay  p a tien ts an d the ir  h e alth 

c ar e ex p en ditur es ( D ev elo pm en t of da ta co lle ctio n  m etho d olog y  a nd  a n alysis) 
� D iv isio n  o f Insur an c e in f or ma tio n on  co sts of ex istin g insur a nc e pr o du cts w ithin  the  gr ou p and 

ind iv id u al m a rk ets.  De sc r ip tion s w ill inc lu d e be n ef it limits,  c o- pa y me nts a nd  d e du ctibles
( An alysis) 

� Sta nd ar d  q ua r te rly rep or ts file d  b y emp lo ye r s with th e Dep ar tme nt o f  E mp loy me nt an d
T ra in in g  to assess pre va len ce  o f  v ar iou s in sur an c e pr od u cts (an d re lated  co sts)  in  th e sm all a nd 
lar ge  g r ou p mar ke ts (M od ifica tio n of  ex istin g fo r ms)

� D em og ra p hic data on  co nsu me rs stra tif ie d by  in su r an ce  p r od uc t ( i. e.  de sc r ip tion  of  p o pu la tio n
p ur ch asing  n on gr ou p  insu ra nc e pro du c ts, etc .)  ( A na ly sis)

� Sur ve y of cu r re nt n on gr ou p  p ro d uc t su b sc rib er s to  asse ss ad eq u ac y of be ne f its (Su rv ey  de sig n, 
a dm in istra tio n an d ana ly sis)

� Foc us g r ou p data.  ( A na ly sis)

We ex pe c t th e se  a ctivitie s to  r e su lt in  a  c o mp re h en sive  pictu re  o f the  in su ra nc e  m ar k et in
M assa ch u se tts, th e sta te ’ s un in sur ed  po pu la tio n,  an d th e  b ar r ie rs to  a ff o rd ab le  in su r an ce  c o ve ra g e tha t
m an y of  th e uninsur e d fa c e.   Sp e cific ally , we ex p ec t to  de te r mine :
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� What is a reasonable definition of “affordable” by determining what people at various
income levels are currently paying or would be willing to pay, both in premiums, cost-
sharing and payments for non-covered services.

� How adequate are the existing insurance products for people at various income levels (for
example, by identifying the percentage of self-pay expenditures that result from
uninsurance vs. non-covered services).

� The amount of variation in benefits (covered services, limitations, premiums, co-
payments, co-insurance and deductibles) among nongroup, small group, large group, and
self-insured plans.

� The extent to which cost is a barrier for people whose income would not qualify them for
assistance under MassHealth .

� The potential impact that changes in benefits or cost sharing formulas would have on the
market (including on the majority of residents who are insured).

TASK 4:  De ve lop  f e asib le  stra teg ie s to su r mo un t existing  b ar r ie rs to  c ov e ra ge  an d gu a ra nte e ac ce ss to 
a ff or da b le  in su ra nc e  c ov e ra ge  f o r all M assa c hu se tts r eside nts. (A pr il 15 ,  2 00 1- July 31,  2 00 1 )

Par ticip atin g  A ge nc ies: D MA  ( Le a d) , EOH HS, DHCFP,  D OI , DPH , EOE A,  D MH 

A ctio n Ste p 1: U sing  th e in f or ma tio n re sulting  fr om  th e ab o ve  ta sk s an d  a ction  ste p s,  d e ve lo p a
c om pr eh e nsiv e  p la n detailin g str ateg ies to pro vid e co ve r ag e to all Sta te  re side n ts.  (A pr il 30 ,
2 00 1 – May  1 5 , 20 01 ) 

A ctio n Ste p 2:  Con du c t fo c us g ro u ps w ith  k ey  stak e ho ld er s to assess the ir  re ac tio ns to  v ar io u s
a pp ro ac h es to  e xp an d in g insur an c e ac c ess.   Gro up s w ill inc lu de : u nio n re pr e se nta tive s;
e mp lo ye r s (sm all an d  lar g e) ; ch a mb er s o f co m me rc e ; co nsu me rs of  n on gr ou p  insu ra nc e
p ro du cts, po ten tial su bsc ribe rs/en ro lle es ( tar ge tin g th o se  w h o ar e,  or  a r e like ly to  be co me , 
u ninsur e d) . (Ap ril 15,  2 0 01  [ pla nn in g  a nd  r e cr uitme nt] - M ay  31 , 20 0 1) 

A ctio n Ste p 3: D ev elop  po sitio n pa p er  o n  str ate gies fo r en sur in g  a cc ess to aff or da b le  c o ve ra ge , 
a nd  d issem in a te  p la n  to con su lta nts for  r ev iew  a n d co mm e ntar y .  Con sulta n ts w ill inc lud e ke y 
inf or ma n ts f r om  lea d in g aca de mic  a nd  re se ar c h in stitu tio ns, rep re se n ta tiv es o f con su m er 
a dv oc ac y  g ro u ps, an d  r ep r esen ta tiv es of  the  pr iv a te  a nd  pu blic se cto rs. (Ma y 31 ,  2 00 1  –  Jun e 
3 0,  2 00 1 )

A ctio n Ste p 4: Con ve ne  co re  wo rk  g r ou p of co nsu ltan ts/ k ey  in fo r ma nts to estab lish  co nse nsus
o n re co m me nd e d stra teg ie s. (Jun e  3 0,  20 01  –  Ju ly  31 , 20 0 1) 

We ex pe c t th a t th is Ta sk  will r e su lt in  the  de ve lop me nt of  a  se t of  re co m me nd ed  co ve r ag e op tio ns
a bo ut w h ic h con se nsu s am o ng  k ey  co lla bo ra to r s will be  r e ac he d . Ba se d  o n this,  w e  w ill w rite  a re p or t
tha t ou tline s the se  op tio ns, an d  d istribu te  th e rep or t to p ar ticip atin g  a ge nc ies a n d th e Ste er ing 
Com mitte e. 

TASK 5: Cre ate  a  stra te gic  p la n  f or  f u nd in g  a nd  im plem e ntatio n  o f mod el to  e nsu re  tha t p ro p osed 
c ov er ag e  o ve r ag e op tio ns ar e ad m in istra tive ly fe a sible,  po litic ally  viab le,  a nd  co st- ef fe ctive  f o r th e
Com mo nw e alth ,  its ta xp ay e rs, em p lo ye r s,  a nd  po te n tial b e ne fic ia ries.  ( Au g ust 1,  20 01  – Se pte mb er  7, 
2 00 1) 
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Par ticip atin g  A ge nc ies: DMA  ( Le a d) , EOH HS, DHCFP,  D OI , DPH , EOE A,  D M H,  G I C, 
Rep re se n ta tiv es o f the  M a ssac hu setts State Sen ate  a nd  H o use of Re pr e se nta tive s

A ctio n Ste p 1: U sing  e x istin g da ta  on  b e ne fits,  c osts,  c ase lo ad , an d  p ote ntia l enr ollme nt f r om 
p ar ticip atin g  a ge nc ies, as we ll as r e le va nt in fo r ma tion  re su lting  f r om  T a sk  3 , assig n  c ost- 
e stim ate s to  ea ch  o f  the  po te ntial c o ve ra ge  op tio ns. Su c h estim ates will be  b ase d on  a dy na m ic ,
n ot sta tic , ana ly sis o f the  o ption s,  an d will re f le ct th e po ten tial im pa c t on  th e e xistin g  insu ra nc e
m ar ke t and  th e cu rr e ntly  in su re d . (A u gu st 1 ,  2 00 1  –  A ug u st 2 2 , 20 01 ) 

A ctio n Ste p 2: D eter min e po ten tial fu nd ing  sou r ce s for  e ac h  c ov e ra ge  o p tion  (A ug ust 7 , 200 1
–  A ug ust 2 2,  20 01 )

A ctio n Ste p 3: Id en tif y th e  sta te  or  f e de ra l sta tu tor y or  re gu lator y cha ng e s th at wo uld  b e
r eq uire d  in ord er  to  imp lem en t eac h of th e cov er a ge  o ption s.  (A ug ust 7   – A ug ust 2 2,  20 01 )

A ctio n Ste p 4: Pre pa re  a de taile d rep or t r ef le c ting  th e in f or ma tio n re sultin g fr om  A ction  Step s
1 -3 , an d  d issem in ate  to Inter ag e nc y Wor king  Gr ou p  f or  r e view  an d co m me nt.   (A ug u st 2 2  – 
Sep te mb e r 7,  20 01 )

We ex pe c t th a t th is Ta sk  will r e su lt in  a  d e ta ile d re po r t ou tlining  th e poten tia l co v er ag e optio n s th at
w ou ld  r e su lt in  u niv er sa l a cc ess to aff or da b le  in su ra nc e . Th is re po r t will in clu de  r e co mm en d atio n s
r eg ar din g th e  d ef in ition  of  a ff o rd ab ility , an ap p ro pr ia te min im um  b e ne fit lev el,  a  d e sc ription  o f  b ar rie rs
f ac ed  b y  the  un in su r ed , and  h ow  th e pro po se d  c ov e ra ge  o p tion s a dd re ss th e se  b ar r ie rs. 

T ASK 6: Wr ite  a  r ep o rt to  the  Se cr eta ry  o f Hea lth  a nd  H u ma n Ser vice s tha t c on fo r ms to  the  g u id eline s
to be  issu ed  by  f ed e ra l Pro gr am  staf f . (Sep tem be r  7 , 20 0 1*  –  Se ptem b er  3 0 , 20 01 ) 

Par ticip atin g  A ge nc ies: DMA  ( Le a d) , EOH HS, DHCFP,  D OI , DPH , E OE A

A ctio n Ste p 1: Rev ise pro po sed  c ov e ra ge  op tion s b ase d on  I n te ra g en cy  Wo rk in g  G ro up  in pu t.

A ctio n Ste p 2: D ra ft r e po rt ba se d on Pr o gr am  g u id eline s

A ctio n Ste p 3: D istr ib u te  d r af t re p or t to Stee r in g Com mitte e fo r  r ev ie w  a nd  ap pr ov a l

A ctio n Ste p 4: Rev ise rep or t b ased  on  Stee ring  Co mm ittee  in pu t

T he  T ea m  e xp e cts th a t at th e co n clusion  o f this pro je ct we  w ill h av e  d ev e lo pe d a set of  c ov e ra ge 
o ptio ns th at ar e fe a sible  a nd  a f fo rd a ble fo r  sub scr ib er s, em p lo ye rs,  p ro v id er s,  in su r an ce  c o mp an ies, an d 
the  tax p ay er s. Th e Tea m will co n side r  a nd  e v alua te an y rea so n ab le  a p pr oa c he s an d  c om b in atio n s of 
a pp ro ac h es to  a ch ie v in g this go a l,  in clud in g , bu t n ot limite d  to,  th e fo llo wing :

1. Clo sing  ex istin g ga p s in  Ma ssHe a lth eligibility for  tho se wh o  h av e ver y low  inc o me  b u t wh o do no t
m ee t ce r ta in  ca te go r ic al re qu ir e me nts.

2. E xp an din g eligibility fo r  e xisting  p u blic  p r og ra m s. 
3. E nsur in g  the  av aila b ility  o f af f or da b le  insu ra nc e  p ro du c ts.
4. Pro vidin g so m e fo rm  of  f ina nc ia l a ssistan ce  fo r tho se  b e lo w a d ef in e d in c om e le v el w ho  p ur c ha se  a

g ro up  o r  ind ividu al in su r an ce  p r od uc t.
5. E xp an din g cu r re nt su bsid y  p ro gr a ms f o r re sid en ts with  e m ploy e r- ba se d  insu ra nc e. 
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We ex pe c t th a t th is Ta sk  will r e su lt in  a  r e po rt be in g sub mitte d to  th e Sec re ta r y of  th e De p ar tm e nt o f
H ea lth and  H u ma n Se r vice s b y Se p te mb e r 30 , 200 1.  Th is r e po rt will d e ta il pr op ose d op tio ns f o r
a ch ie vin g un ive rsal ac ce ss to  a f fo rd a ble he a lth insur an c e an d  w ill be pr e se nted  in  a  ma nn er  th at
c on fo rm s to Pro gr am  gu id e line s. 

*  T his ref le c ts the  fina l sta ge s o f the  d ra f ting  of  this r ep o rt. We  ex pe c t to  d r af t sec tion s o f the  r ep o rt a s
T asks a r e co m pleted . 
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P ro je ct  Ma tr ix

TASK 1:  Esta blish  d a ta  c ollec tio n pr io r itie s to su p po rt co llab o ra tiv e,  inte ra ge n cy  p la n ning  p ro ce ss pr om o ting  a c ce ss to  n on - ep iso dic
insur an c e co v er ag e for  a ll State  r eside nts. 
� A ctio n Ste p 1: De fine  da ta  ne ed s for  th e de ve lop me n t of  p r op osa ls; ca talog  ex istin g da ta so ur c es; a ch ie v e co n se nsus on  d a ta  n ee d s. 
� A ctio n Ste p 2: Prior itize  e x isting  ad min istr ative , epide mio lo gic al a nd  clin ica l da ta so u rc es, and  g a ps in the  e x isting  da ta  so ur ce s.
� A ctio n Ste p 3: E stab lish w or kp la n  f or  da ta  c o llec tio n an d  a na lysis.
P ar ticipants
D MA  ( Le a d) 
D HCFP, DOI , DPH ,
E OE A

Timet able: 
1 0/1/00  –
1 1/1/00 

A nt ic ipa te d Results
Com pr eh e nsiv e  listin g of 
d ata ne e ds, existin g  a nd 
p oten tia l da ta so ur c es, and 
g ap s; d etailed  w or kp la n  f or 
d ata co lle ction  a nd  an aly se s. 

Eva luat ion/Me asur e: 
Par ticip atin g  a ge nc ies a p pr ov e w or kp la n .

TASK 2:  En te r into a c on tr a ct w ith  o ne  or  m o re  q ua lif ie d  v en do r /c on sulta nt fo r data co lle ction  a nd  an aly sis,  a n d te c hn ic al assista nc e.  Th is
c on tr ac t w ill a ug me n t ex istin g cap ac ity  w ith in  th e pa rticipa tin g ag e nc ie s.
� A ctio n Ste p 1: Based  o n  the  re su lts o f Task 1,  dr af t a  Sco p e of  Se rv ic e s with asso c ia te d  tim eta bles. 
� Action Step 2: Identify vendor(s) and obtain and evaluate bids (if applicable).

P ar ticipants

D MA  ( Le a d) 
D HCFP, DOI , DPH ,

Timet able: 
1 1/1/00 - 
1 /3 1/01 

A nt ic ipa te d Results:   A 
c on tr ac t w ith  a 
v en do r/c on su lta nt w h o ca n 
p ro du ce  sp ec ified  d a ta 
p ro du cts to sup po rt th e
p ro je ct’ s an a ly tic,  plan n in g
a nd  e va lua tio n ne ed s.

Eva luat ion/Me asur es: 
� Sig ne d ven do r  c on tr a ct o n  f ile at DM A .

� Wor k pla n an d  tim e lin e for  spe c if ie d  d ata pro du c ts o n file at
D MA .

� Spe cifie d da ta pr od u cts deliv er e d to  co ntra c ting  ag en cy  with in a
tim ely man ne r .

TASK 3:   Analy ze  a nd sy nt hesiz e  dat a fro m exist ing  sour ce s,  including  sur v ey  da ta  a nd ma rke t da ta . 
� A ctio n Ste p 1: Con du ct lite r atur e r ev ie w on co n su me rs’  p re f er en ce s r eg a rd in g insur a nc e,  b e ne fit p ac ka g es, and  w illin gn e ss to pay .
� A ctio n Ste p 2: Con du ct me ta - an alysis of  ex istin g da ta so ur c es to  d eter m in e risk fa c to rs/pr ed ic tor s of un in sur an c e,  inc lud in g 

c on su me r  d em o gr ap hic s an d  c on su m er  p r ef er en c e issue s.  D e sc rip tive  p o pu la tio n da ta dr a wn  f ro m  the  CPS,  N A SF, DHCFP, MEPS and 
D ep ar tm e nt o f  E mp lo y me nt an d Tr a in in g  ( DE T)  da ta  se ts.2 

� A ctio n Ste p 3: D ef in e and  a n alyz e key  c h ar ac te r istic s of  lo ca l insur an c e ma r ke ts a n d se r vice  u tiliz a tion  p a tter n s of  th e un insur ed 
a nd  u nd e rinsu re d po p ulation s.  ( See  Pr ojec t Nar ra tiv e fo r  d eta ils. ) 
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TASK 3,  co nt inued

P ar ticipants: 
D HCFP ( L ea d) , 
D HCFP, DOI , DPH ,
E OE A,  D M H,  D E T, 
D OR, GI C

Timet able: 
1 /3 1/00 - 
4 /3 0/01 

A nt ic ipa te d Results:  A 
c om pr eh e nsiv e  p ic tu r e of  th e
insur an c e ma r ke t in 
M assa ch u se tts, th e sta te ’ s
u ninsur e d po p ulatio n , an d 
the  b ar r ie rs to  a ff o rd ab le
insur an c e co v er ag e tha t
m an y of  th e uninsur e d fa c e. 
See  Pro jec t Nar ra tiv e fo r 
d etail. 

Eva luat ion/Me asur eme nt :
Cre atio n  o f rep or t pro vid in g a detailed  d esc ription  o f the  state’ s
u ninsur e d po p ulatio n  a nd  an  in- d ep th  an alysis of  th e ba r rier s to
a ff or da b le  in su ra nc e  c ov e ra ge  f a ce d by th is dive r se  g ro u p,  a n d
f ac to rs pr ed isp osin g  M assac hu se tts r e side nts to loss of  co ve r ag e or 
u nd er in sur an c e. 

TASK 4:  De ve lop  f e asib le  stra teg ie s to su r mo un t existing  b ar r ie rs to  c ov e ra ge  an d gu a ra nte e ac ce ss to  af fo rd a ble insur an c e co v er ag e for  a ll
M assa ch u se tts r esid e nts

� A ctio n Ste p 1: U sing  th e in f or ma tio n re sulting  fr om  th e ab o ve  ta sk s an d  a ction  ste p s,  d e ve lo p a c om p re he nsive  p lan  d eta ilin g  str ate gies
to pr ov ide  c o ve ra ge  to  a ll State  r eside nts. 

� A ctio n Ste p 2:  Con du c t fo c us g ro u ps w ith  k ey  stak e ho ld er s to assess the ir  re ac tio ns to  v ar io u s ap p ro ac he s to exp an din g in sur an ce 
a cc ess.   G ro u ps w ill inc lu de : u nio n re pr e se nta tive s; em plo ye rs ( sma ll an d la r ge ); ch am be r s of  co mm er c e; c o nsum er s o f non -g ro u p
insur an c e pr o du cts,  po te n tial su bscr ibe rs/e n ro lle es ( ta r ge tin g th ose  w ho  ar e,  o r  a re  like ly  to  b e co me , uninsu re d) .

� A ctio n Ste p 3: D ev elop  po sitio n pa p er  o n  str ate gies fo r en sur in g  a cc ess to aff or da b le  c o ve ra ge ,  a nd  dissem ina te  plan  to  c on sulta nts f or 
r ev ie w and  c o mm en ta r y.   Con su lta nts will in c lu de  ke y in f or ma n ts f ro m  lea d in g ac a de mic  a nd  r e se ar c h in stitu tio ns, re p re se n ta tive s o f
c on su me r  a dv o ca cy  g r ou ps,  a nd  r e pr ese ntativ e s of  th e pr iva te  an d pu b lic sec to rs. 

� A ctio n Ste p 4: Con ve ne  co re  wo rk  g r ou p of co nsu ltan ts/ k ey  in fo r ma nts to estab lish  co nse nsus o n  r ec o mm en de d  str a te gies. 
P ar ticipants: 
D MA  ( Le a d) ,
E OH HS, DHCFP, 
D OI , DPH , EO E A, 
D MH 

Timet able: 
4 /1 5/20 0 1 –
7 /3 1/20 0 1

A nt ic ipa te d Results: 
Con se nsu s on  co ve ra g e
o ptio ns will be  r ea c he d
a mo ng  Co re  Pr ojec t Tea m
a nd  k ey  co lla bo ra to r s; r ep or t
o utlinin g op tio ns is p re p ar ed 
f or  Ste e ring  Co mm ittee .

Eva luat ion/Me asur es: 
Ste er in g  Com m itte e rev ie w s an d app ro v es o utlin e of
r ec om me n da tio ns.
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TASK 5: Cre ate  a  stra te gic  p la n  f or  f u nd in g  a nd  im plem e ntatio n  o f mod el to  e nsu re  tha t p ro p osed  c o ve ra g e ov er a ge  o p tion s are 
a dm in istra tiv ely fe a sible , po litic ally viab le,  a n d co st- ef fe c tive  f o r th e  Com mo n we alth,  its ta xp a ye rs, emp lo y er s,  a n d po ten tial be ne f ic ia rie s. 
� A ctio n Ste p 1:      Using  ex istin g da ta on  b e ne fits,  c osts,  c a se lo ad ,  p ote ntia l enr ollme nt f r om  p a rtic ip a ting  ag en cie s,  a s w ell as re lev an t

inf or ma tio n resultin g fr o m Ta sk  3,  a ssign  c o st-e stima te s to eac h of  th e poten tia l co v er ag e optio n s.  Suc h  e stima te s will be ba se d  o n a
d yn am ic ,  n ot static ,  a na lysis o f  the  op tion s, an d  w ill ref le c t th e poten tia l im p ac t on th e e xistin g  insu ra nc e mar ke t a nd  th e cu r re ntly  in su r ed .
( Au gu st 1,  2 0 01  –  A u gu st 22 , 20 0 1) 

� A ctio n Ste p 2:      D e te rm ine  p ote ntia l f un din g so u rc es f o r ea c h co ve r ag e optio n.  (A ug u st 7 , 200 1 – A ug ust 2 2,  20 01 )
� A ctio n Ste p 3:     Id e ntif y  the  state or fe de r al statutor y  o r reg ulato ry  c h an ge s tha t wou ld  b e  r eq u ir ed  in  o rd e r to  im plem e nt e ac h  o f the 

c ov er ag e  o ption s.  ( A ug ust 7  –  A u gu st 22 , 20 0 1) 
� A ctio n Ste p 4:     Pr e pa re  a de ta ile d rep or t ref le c ting  th e in f or ma tio n re sulting  fr om  Ac tion  Step s 1 -3 , and  d issem in a te  to  I nter a ge nc y 

Wor king  Gr ou p  f or  r e view  an d co m me nt.   (A ug u st 2 2  –  Sep tem be r  7 , 20 0 1) 
P ar ticipants: 
D MA  ( Le a d) ,
E OH HS, DHCFP, 
D OI , DPH , EO E A, 
D MH ,G IC,  sta te
leg isla tiv e
r ep re se n ta tio n

Timet able: 
8 /1 /2 00 1  – 
9 /7 /2 00 1 

A nt ic ipa te d Results: 
A  d etailed  r e po rt o u tlin ing 
the  p ote ntia l c ov er a ge 
o ptio ns th at wo uld result in
u nive rsa l ac c ess to 
a ff or da b le  in su ra nc e .

Eva luat ion/Me asur es: 
� O ne  o r mor e of th e cov er a ge  o ption s are  d ete rm in e d by 

sta ke ho lde r gro up  to  b e fea sible .
� Rec om me n de d cov er ag e  o ption (s) add re ss ke y issue s o f

a ff or da b ility , be ne f it le ve l,  b a rr ie r s,  a nd  pu blic/pr iv a te  b a la nc e. 

TASK 6:  Wr it e  a  r epo rt  t o  t he  Se cr et a ry  o f Hea lt h a nd H uma n Ser vice s t ha t  c onfo r ms t o  t he  g uideline s to  be  issued by  f ede ra l
P ro gr am st af f . (Sept embe r  7 , 20 0 1*  –  Se pt ember  3 0 , 20 01 ) 
� A ctio n Ste p 1: Rev ise pr op o se d cov er ag e  o ption s ba sed  o n  Sta ke h olde r  inp ut. 
� A ctio n Ste p 2: D ra ft r e po rt ba se d on Pr o gr am  g u id eline s. 
� A ctio n Ste p 3: D istr ib u te  d r af t re p or t to Stee r in g Com mitte e fo r  r ev ie w  a nd  ap pr ov a l. 
� A ctio n Ste p 4: Rev ise rep or t b ased  on  Stee ring  Co mm itte e in p ut.
P ar ticipants:   DM A
( Le ad ), 
D HCFP, DOI , DPH ,
E OE A

Timet able: 
9 /7 /0 1
– 9/30 /0 1 

A nt ic ipa te d Results: 
A  r ep or t b ein g su bm itted  to 
the  Sec r etar y  o f th e 
D ep ar tm e nt o f  H ea lth  a nd 
H um an  Se rv ic e s.  See  Pr oje ct
N ar ra tiv e fo r  d etail.

Eva luat ion/Me asur es: 
Sub mission  to  the  Se cr eta ry  o f Hea lth  a nd  H u ma n Ser vice s o f a
r ep or t tha t con fo rm s to the  g uid elin e s to  b e  issu ed  b y fed er a l
Pro gr am  staf f .

*  T his ref le c ts the  fina l sta ge s o f the  d ra f ting  of  this r ep o rt. We  ex pe c t to  d r af t sec tion s o f the  r ep o rt a s T asks ar e com plete d. 
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G ov er na nce 

G ov er na n ce  Stru ctur e 

L ea d Or g an iz a tion : Div ision  o f Med ic a l Assista nc e  ( DM A) 

Cor e Pr o je ct Te am  ( T ea m) : Com pr ise d of re pr e se nta tive s of fo u r ke y sta te  ag en cie s: D M A,  the 
D iv isio n  o f Hea lth Car e Fin an ce  an d Polic y (DH CFP),  the  Divisio n of  In su r an ce  ( D OI ),  an d th e 
D ep ar tm e nt o f  Pub lic  H ea lth  ( DPH ).  T h e Te am  pe rf o rm s will pe r fo rm  a ll of  th e da y  to day  w or k  o f the 
p ro je ct. 

Ste er in g  Com m itte e: Co mp r ised  o f  c om m ission e r le v el r ep r esen tativ es of  th e ex ec u tive  br an ch 
a ge nc ie s tha t h av e bee n inv olve d  in the  sta te’ s hea lth ref or m  a ctiv ities – DM A,  DH CFP, DO I,  DPH –
o r th at th at co ntrib ute to state  h ea lth  p olicy  a t the  c a bine t lev el – th e  E xe cu tiv e Off ic e of Ad m in istr a tion 
a nd  Fin a nc e (A& F) , the  O f fice  o f  Con sum er  A f fa ir s ( OCA) ,  the  Ex ec utive  O f fice  o f  H ea lth  a nd 
H um an  Se rv ic e s (E OH H S) , the  E xe c utiv e  O ff ic e  o f Eld er  A f fa ir s ( EO EA ) , an d  the  D e pa rtm en t of 
M en ta l Hea lth  ( DM H) .   Le g isla tiv e br a nc h re p re se n ta tive s f ro m  the  Jo in t Com mitte es o n  H ea lth  Car e ,
I nsur an c e an d  H um an  Se rv ice s will pr o vide  in pu t to th e ste er ing  c om m itte e  o n th e  p ro jec t.   Mem be r s
a nd  sta f f of  th ese com mitte es w ill b e  k ep t clo se ly ap pr ise d of pr og r ess and  r esu lts and  w ill b e able to 
p ose qu e stio n s th at ar e of sp ec ial in te re st to  th e Le gisla tu r e. 

T he  Ste e ring  Co mm ittee  is the  p r im ar y  d ec ision -m a king  b o dy  f o r th is pr oje ct.

I nter ag e nc y Wor king  Gr ou p : Co mp r ised  of  ste e ring  co mm ittee  m e mb er s,  ke y leg isla tiv e
r ep re se n ta tiv es, oth er  g o ve rn me n t ag e nc ie s,  an d rep re se n ta tiv es o f priva te or ga n iz ation s with a role or 
sta ke  in  the  Co mm on w ea lth ’s p la n  to pro vide  ac ce ss to  h e alth  in su ra n ce  f o r all citiz e ns.  T h e fo llo wing 
p riva te  Ma ssa ch usetts or g an iz ation s- - re pr ese ntin g  p ur ch a se rs,  p ay er s, pr o vide rs,  a nd  co nsum e rs w ill b e
inv ited  to  p a rtic ip a te  in  the  in te ra g en cy  w o rk in g  g ro up :

� H ea lth Car e For  A ll
� M assa ch u se tts Busin e ss A sso ciation 
� M assa ch u se tts A ssoc iatio n  o f HM O s
� M assa ch u se tts M ed ic a l So c ie ty 
� M assa ch u se tts H ospital A sso ciation 
� M assa ch u se tts H ea lth ca re  Pu rc ha ser  G r ou p
� M assa ch u se tts L ea gu e  o f Com mu nity He a lth Ce n te rs
� A ssoc ia ted  I n du strie s of  Ma ssac h usetts
� Bosto n H ea lthN e t
� Cam br id g e Ne two rk  H e alth 

M em be rs fr om  mo st o f  the  ab ov e org an iza tion s a re  also  m e mb er s o f th e  M assac hu se tts H e alth  Ca re 
T ask Fo r ce  c o nv en ed  by  th e Go ve r no r,  Sp ea ke r  o f the  H ou se an d  the  Se na te  Pr esid e nt a n d ar e cha rg e d
w ith lo o king  at the  co sts, ac ce ss to  an d qu a lity  of  h ea lth  c a re  in Massa c hu se tts.

T he  I nte ra ge n cy  Wor k in g Gro up  w ill b e  a dv iso ry  in  n atur e , an d  w ill pro vid e ad vic e,  in pu t,  f ee db ac k  , 
a nd  a cc e ss to  inf or m atio n .
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Coo rd in a tion  an d Ma n ag em e nt o f Pro je c t

T he  D iv ision  of  M ed ica l Assista n ce , as th e lea d age nc y,  is r e sp on sib le  f o r co or d in ating  the  da y- to- da y
w or k of  th e pro je ct an d the  Cor e  Pro jec t Te a m,  m a in ta in ing  c o ntac t with the  n ation al pr og ra m  o ff ice ,
a nd  f or  br in g in g im p or ta n t de cisio ns to  the  Stee r in g Co m mitte e fo r discu ssion  a t the  mo nthly  m ee tin gs.
D MA  is also respo nsible for  m an a ging  an y co n tr ac ts with  ve nd o rs o r con su lta nts tha t will be  re qu ire d
f or  this p ro jec t.   The  Pr ojec t Dir ec tor  is a f ull tim e man ag e r at th e Div isio n of Me d ic al A ssista nc e. 

T he  w or k  o n this pr o je ct will b e  c oo r dina te d  thr o ug h we e kly Cor e Pr o je ct Te am  m e etin g s fa cilitate d by 
the  Pro jec t Dir ec to r  a nd  gu id ed  by  w r itte n wor k pla ns.  Ea ch  me mb er  of  th e Co re  Pr oje ct T ea m  w ill
h av e a par tic ular  p iec e of th e pro je c t as a  ma in  re sp on sib ility , bu t a ll staf f will be aske d  to rev ie w and 
c on tr ib u te  to  o th er s’ wo r k.   Th e  T ea m  w ill pre pa r e ma te r ia ls fo r th e  m on thly Ste er in g  Com mitte e
m ee ting s a nd  un de rta ke  f o llow -u p  task s.  T he  Stee r in g Co m mitte e is th e pr ima ry  d e cisio n- ma kin g bo d y, 
a nd  w ill m ak e  d ec ision s abo ut th e pr o je ct b y  c on sen su s. 

T he  Cor e  Pro jec t Te a m will also  plan  th re e Inter a ge nc y Wor kin g Gr ou p  m ee tin gs, cre ate  a nd  u p da te 
the  p ro jec t’ s w eb site,  a n d ma in tain clo se , inf or m al c on tac t with all m em b er s of  th e Inter ag e nc y
Wor king  Gr ou p .

T he  I nte ra ge n cy  Wor k in g Gro up  w ill p r ov id e per sp e ctiv e,  ac ce ss to  in fo rm a tion , adv ic e  o n ap p ro ac h es
to te st,  a nd  fe ed ba c k on  th eir pro gr e ss.  T h is g r ou p will me e t fo rm a lly thr ee  time s dur in g the  p r ojec t,  in 
O ctob er ,  M ar c h an d Aug ust.  M em b er s will be  ke pt ap pr ise d of  pr og re ss on  th e pr o je ct th ro ug h 
inf or ma tio n poste d reg ula rly to  th e pro je ct’ s we b site  a n d th r ou gh  in fo rm a l co nta cts with pr o je ct staf f. 
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EVA LU ATION 

A  self- e va lu a tion  o r  “ pe e r re vie w”  te am  w ill b e com mission ed  to  m on ito r the  e ff ica cio us a nd  ef fic ie nt
p ro gr ess o f the  p ro jec t.   T he  te am  w ill inc lud e the  Com m issio ne rs f r om  th e Divisio n of Me dic al
A ssista n ce , the  D ep a rtme n t of  I n su ra n ce , th e  D ep a rtme nt of  Pu blic  H e alth  an d th e  D iv ision  o f  H ea lth 
Car e Fin an ce  an d Po lic y.   T he  te am  w ill m ee t m on thly to  ev alu ate th e  sho r t- te rm  pr og r ess an d  r ea sse ss
the  lon g -ter m  g oa ls ac co r ding ly . 

T he  Pro jec t Dir ec to r  w ill p ro vid e pe r io dic upd ate s of  o u r pr o gr ess to Sta te  Pla n ning  Gr an t Pro gr a m
sta ff , and  w ill r esp on d in a tim ely fashion  to  a ll qu estio ns,  r eq ue sts f o r clar ifica tio n,  o r  r eq u ests f o r
m or e in f or ma tio n. 

T he  Cor e  Pro jec t Te a m be lie ve s tha t  to  b e use fu l to th e  Sec re tar y of He alth an d  H um an  Se rv ice s an d 
o th er  states (G ra nte es a n d othe r s) , the  f ra m ew or k  f or  th e fin al r ep o rt sh ou ld  b e  d ev e lo pe d  th ro u gh  a 
c olla bo r ativ e  e ff or t.  Be ca use eac h of th e Gra nte e state s will br in g  to the  p ro jec t a d if fe r en t per sp ec tiv e, 
d if fe re n t ap p ro ac h,  diff e re nt e x pe rie nc es, and  d iff er en t str e ng th s,  ea ch  state wou ld  be ne fit b y
c on tr ib u ting  to  the  de ve lop me nt of  th e fina l r ep o rt. Th e re fo r e,  the  Co re  Pr ojec t T ea m  w o uld be ha pp y 
to pa rticipa te in  m e etin g s. , co n fe re n ce  c alls,  o r  o th er  in fo r ma tion  ex ch a ng es w ith  o the r Gr a ntee s a nd 
Pla nn in g  G ra n t Pr og r am  Staf f to  en su r e th at we  a ll pr od u ce  th e be st po ssible pr o du ct. 

U po n co m pleting  the  pr oje ct, th e  D iv ision  o f  M ed ica l Assista n ce  w ill sub m it a  c o mp re h en sive  re po r t to 
the  Sec r etar y  o f He a lth and  H um a n Se r vice s,  ab id ing  b y the  r e po rtin g  g uid elin es esta b lish ed  by  th e
Sta te  Plan nin g Gr an t sta f f.   Th e  r ep o rt w ill ser v e as a  mo de l f or  o the r sta te s to ad o pt o r mod if y  in th e ir 
e ff or ts to  p r ov id e exp an d ed  c ov e ra ge .   It w ill d e ta il th e de m og ra ph ics o f  o ur  u n in su r ed  p op u la tio n;
d escr ib e  o ur  ef fo rts in bro ad en ing  in su ra nc e  c ov e ra ge , fro m initial stra teg y to  bu dg e ting  to 
imp le me n ta tio n; a nd  de sc r ib e ou r  f in d in gs a n d an a ly sis of th e  p ro je c t’ s imp le me n ta tio n pr og r ess. 

Colle ctive ly ,  the  te am  w ill ide n tify  re le va n t da ta so ur c es a n d de te r mine  th e ne c essa r y in fo r ma tio n to  b e 
g athe re d .  T h e Divisio n of Me dic al A ssistan c e will co ntr ac t with a resea r ch  e ntity  to  p er fo r m re lia bly
sou nd  a n d ex ter na lly  v alid su rv e y de sig n an d  d ata  c olle c tion  on  a  v a riety  o f po p ulation s,  in clud ing 
insur an c e co m pa nies,  h osp itals,  pr ov ide rs a n d su b sc ribe r s.   The  p ee r  r ev iew  tea m  w ill p ro du c e an 
ind iv id u al r e po rt o f  f in d in gs f o r ea c h of  th e se v en  a na lyses ou tlin e d in  th e pr o je ct ma tr ix .   Th e  r ep or ts
w ill be  su bm itted  to  the  le ad  a g en cy  an d distr ib u te d to  th e tea m me m be rs fo r re v ie w.   A ny  d isc ussio n
o r fu rth er  e v alua tio n of  an alysis will oc cu r  a t the  p ee r -r ev iew  lev e l.   Onc e th e  d ata  f ro m eac h sur ve y
h as b ee n  c ollec te d and  a n alyz ed ,  the  te am  w ill sy nthe siz e th e  f in din gs f r om  e ac h  a ctivity  a n d de ter mine 
r ec om me n da tio ns.  T h ese fin ding s w ill b e su m ma riz ed  a s a r ep o rt f or  su bm ittal to  the  De pa rtm en t of
H ea lth and  H u ma n Se r vice s.  


